=SSNy e sociETY FOR 11315 Rancho Bernardo Rd. Suite 139 Phone: (858) 277-3888 Fax: (858) 277-3930

SCS,. MODELING & SIMULATION : il
h N ERNATIONAL San Diego, CA 92127 E-mail: scs@scs.org

SCS EVENT SPONSORSHIP AGREEMENT

Event Name:

Company Name:

Sponsor Representative:

Business Address:

City, State:

Zip Code/Postal Code:

Country:

Business Phone:

Sponsor E-mail:

Sponsorship Item:

Sponsorship Value:

SpOﬂSOFSh i P Description (Please provide company description. Please also send in your logo in the format of a JPEG at 400 px wide with this form):

METHOD OF PAYMENT

Credit Card: OOMC OVISA OAMEX [IDISCOVER [JOther (please contact SCS)

Credit Card Number: Exp. Date:
Name on Card:

Billing Address: CJSAME AS ABOVE or

Address:
City: State/Province:
Zip/Postal Code: Country:

Payment in full must accompany the submission of this contract. Remittance must be made in the form of US Dollars. This contract is for
sponsorship of the SCS conference shown above. The regulations on this page are a part of this contract, which must be signed to be complete.
Failure of on-time payment will affect logo and description being posted on website and program book. By signing below, you are agreeing to
these terms.

SIGN & DATE BELOW

Sponsor Signature: SCS Signature:

Date: Date:




