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SPONSORSHIP ORDER FORM  
All sponsorship orders are binding and cannot be cancelled 

  SPONSOR INFORMATION 

Company  .................................................................................  

Address  ...................................................................................  

 .................................................................................................  

Zip code ............................. City ...............................................  

Country ....................................................................................  

Phone  .............................................  Fax ..................................  

STEP 3 / RETURN THIS FORM TO SFV BY 

• email: sfv@vide.org • post: 19 rue du Renard F-75004 Paris, France 

AND / OR ITEM(S) IN THE SHOPPING LIST 

□ Lanyards for badge holders € 2 000 □ Notepads € 1 500 

□ Conference bag € 2 500 □ Pens € 1 000 

□ Bag inserts € 1 000 □ Notepads & pens € 2 000 

□ USB keys € 2 500  

STEP 2 / PAYMENT METHOD (only in Euros €) 

□ Cheque □ Bank transfer1 
1 All bank charges are payable by the sponsorr 
 

BANK DETAILS 

Account owner: Société Française du Vide (SFV) 
IBAN: FR76 1010 7001 7700 5212 4261 750 

SWIFT/BIC Code: BREDFRPP 

STEP 1 / SELECT A SPECIAL PACKAGE 

□ PLATIN PACKAGE............ € 25 000 □ GOLD PACKAGE ........... € 10 000 □ SILVER PACKAGE .............. € 5 000 

CONTACT INFORMATION 

First Name ...................................................................... Last Name  ..............................................................................  

Phone  ............................................................................... Email ....................................................................................  

INVOICE ADDRESS (if different) 

Company name ................................................................  

VAT number .....................................................................  

Address  ...........................................................................  

 ..........................................................................................  

Zip code ............................. City .......................................  

Country ............................................................................  

□ I have read and I agree to the terms and conditions available on page 16 of the present brochure. 

Place & Date Name of official representative Sign and seal 
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