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Request form to support the Meeting Support Institute

 FORMCHECKBOX 

yes, our company would like to support the Meeting Support Industry and help build 


a new industry; the Meeting Support Industry.
	²
²
	 FORMCHECKBOX 


	Sponsor member

	for companies with a creative, technical or technological tool to improve meetings…
with company logo on the homepage of the Meeting Support Institute website and other prominent exposure.
	€ 950*

	
	 FORMCHECKBOX 


	Corporate member

	for companies with a creative, technical or technological tool to improve meetings…
	€ 475*

	
	 FORMCHECKBOX 


	Intermediate member

	Corporate: for agencies, PCO, production companies, freelancers, AV suppliers…
	€ 275*

	
	 FORMCHECKBOX 


	Individual member


	for meeting designers, meeting architects, facilitators, professional speakers…
	€ 150*

	
	 FORMCHECKBOX 

	Academic member
	For academics
	€ 75*


Prices are for 1 year’s membership and do not include 21% VAT for Belgian companies.
* For groups under one brand: 50% per additional member.

	Company information
	Contact information
	

	
	Company name: ........................................
Address: ....................................................
City: ..........      State: ..........    Zip: ............
Country: .....................................................
VAT number: ..............................................
Web address: .............................................
	Name: .............................................
Function: .........................................
Phone n°: ........................................
Fax n°: .............................................
e-mail address: ...............................

	
	We pay by:   FORMCHECKBOX 
 VISA      FORMCHECKBOX 
 MasterCard 
For your safety, please do not e-mail credit card details!

	
	Cardholder: .................................................
Card number: ..............................................
Expiry date: .................................................
CVC code: ..................................................
Authorized signature: ..................................
	Date: ................................................
Amount: ...........................................
You will receive a receipt for your  accounting.


	
	Name: ........................................................
	Date: ....................................

	
	Function: ....................................................
	Signature: ............................


Please return this form by fax to +32 14 42 06 61













