Sponsorship Reply Form
On behalf of the Organizing Committee of the 26th International Symposium on Glycoconjugates (Glyco26),

your support is highly appreciated. Please return the complete form to congress secretariat before 31
March, 2023. (Email: sponsor@glyco26.org | Tel: +886-2-2798-8329 #50 | Fax: +886-2-2798-6225
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INTERIONAL SYMPOSIUM
ON GLYCOCONJUGATES

TAIPEI, AUG 27~SEP 12023

Applicant Information

Company Name

Package Sponsorship Price per Item (USD) Quantity

[ ] Platinum Package US$20,000

Gold Package USS15,000
[ ] Silver Package US$10,000
[ Bronze Package USS4,000

4| Singular Sponsorship Price per Item (USD) Quantity

[ ] Al | tuncheenSeminar Sold out US$3,500
|_| B1 Shell Scheme Booth (3M*2M) USS$2,800
[ ] Cl | BackEoverADonProgramBeek Sold out US$1,200
|_| C2 Inside Front/Back Cover AD on Program Book USS1,000

Cc3 Double-Page Spread AD on Program Book US$1,000
|_| C4 B5 Inside Page AD on Program Book USS600

() Video AD on Home Page of E-poster USS$1,200
|_| C6 Single Page AD on Home Page of E-poster USS600
|_| D1 Logo on Pocket Program US$1,000

D2 Logo on Congress Bag (Exclusive) USS$6,000

D3 Logo on Badge Lanyard (Exclusive) USS$3,500
|_| D4 Logo on Pen (Exclusive) US$2,000
|_| D5 Logo on Bottled Water (Exclusive) USS$3,500
|_| El Logo on Standing/Street Light Flag (20 Exclusive) USS$2,000
|:| E2 Coffee Break (each) USS$2,000
I:l F1 Bag Inserts (1 page) USS600
|:| G1 Others, please specific:

Company Address

Tel No. Contact Person

Fax No. Department/ Position
Invoice Issued to Mobile

VAT Email

Signature

Date:
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