
Name and surnamePlace / Date: 

Company: 

Contact person: 

Street: 

ZIP / Place: 

Telephone number: 							       Fax: 

E-Mail: 

We declare to sponsor the iCAT2018 on  
October 10th and 11th, 2018 as follows:

EXCLUSIVE Partner	 (EUR 6.000)

PREMIUM Partner	 (EUR 4.000)

GOLD Partner	 (EUR 3.000)

SILVER Partner	 (EUR 2.000)

Give Away	 (EUR 750)

Individual sponsorship option 1	 (EUR 200)

Individual sponsorship option 2	 (EUR 100)

All prices include 22 % VAT. Payment must be done 

via bank transfer in EUR. We will send you an invoice 

including the bank account details. Possible costs for the 

bank transfer are for the account of the registrant. 

Only to be filled out by EXLUSIVE and PREMIUM sponsorships:

The rollup…

… will be sent via mailing route directly to the venue. 
To: iCAT2018, Hotel City Maribor, Ulica kneza Koclja 22, 2000 Maribor, 
Slovenia (Please note that you need to pay for the shipping fees!) 
 

… will be brought personally to the venue.

Comments:

Additional information

Please send us the logo, the online business 
presentation and the program book print ad per mail 
at icat2018@rapiman.net. (Otherwise we cannot 
include these on the specific media.)

Comments:

Please send us also the link of your webpage if you wish 
a link from our homepage to yours:

Yes   http://

No

Please save the completed form and send it to the 
following email address: icat2018@rapiman.net.
To do this, you can also use submit button on the right.

WARRANTY OF SPONSORING  
7TH INTERNATIONAL CONFERENCE  
ON ADDITIVE TECHNOLOGIES 
Maribor, Slovenia, 10. - 11. October 2018

Please send us the filled out form back on icat2018@rapiman.net

RApid Prototyping and  
Innovative MAnufacturing Network
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