=X~ MICROPRODUCTS 2005 Micro Nano Breakthrough Conference

Breakthrough lnst’t‘ﬁtﬁm Sponsorship Information

Payment Information

Company Information Visa / MasterCard / Discover
Company Name: Card Number

Company Contact: Expiration Date

Address: Signature

Fax to: 1-541-737-9315.

If paying by check, please make the check payable to
Phone: Fax: Oregon State University. Send to: Attn: Jamie LeGore,
100 LaSells Stewart Center, Corvallis, OR 97331.
OSU Federal Tax ID: 936001786.

Type of Sponsorships Available - Please indicate which type of sponsorship you are interested in:

Conference Sponsors
Platinum: Greater than $15,000 Amount of Sponsorship: $
Gold: Greater than $10,000 but less than $15,000 Amount of Sponsorship: $
Silver: Greater than $5,000 but less than $10,000  Amount of Sponsorship: $
Bronze: Greater than $2,000 but less than $5,000  Amount of Sponsorship: $

City: State Zip:

Email:

Student Scholarships: $150 per student Amount of Sponsorship: $

Session Sponsors
Technical Sessions (5 to choose from): $1,000 per session
Choose from:

Health Care - Nanotechnology and its use in medicine
Health Care - Use of micro/nano technology in medical devices
Green Micro/Nano Technology
Nanometrology
Microdevices

Working Group Sessions (7 to choose from): $500 per session
Choose from:

Nanometrology & Nanoelectronics
Green Micro/Nano Technology
Health Care
Defense & Homeland Security
Hydrogen, Fuel Cells & Power
Electronics Packaging & Cooling
Innovation & Entrepreneurism
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Roundtable Sessions (4 to choose from): $1,000 per session

Choose from: Additional Sponsorships Available
Mini Investor Forum 1 Business & Industry Reception: $4,000 1
How to Integrate Micro/Nano Technology into Products Poster Paper Session Reception: $4,000  [J
Roles and Requirements for Micro/Nano Technology O Industry Banquet: $2,000
Strategic Development of Micro/Nano Industry in the Northwest Hospitality Suite: $500

If you have any questions, please contact Dr. David L. Brenchley: 1-509-375-6515. Email: Dr.B@pnl.gov
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