
www.geosyntheticssociety.org

Reinforcement And Drainage In Soil Structures

Technical Workshop Sponsorship Form

25-27 June 2024  |  UPC-BarcelonaTech  |  Barcelona, Spain

    Bank Transfer: JP Morgan Chase; Wire Routing Number: 021000021
Account Number: 700626265    Swift Code: CHASUS33

Click to Learn More

ITEM DAY 1 DAY 3

Writing pad on the table (supplied by sponsor) 
*1 Sponsor per day (1 pad per day)

Writing pen on the table on each day (supplied by sponsor) 
*1 Sponsor per day (1 pen per day)

Table for promotional material (table supplied by workshop 1.6m x 0.8m) 
Banner (supplied by sponsor and width max. 1m) 

*Max. 4 Sponsors

€200 €200

€200 €200

€1,000

Total Amount Paid (EUROS):      				  

Credit Card:       American Express	      Visa	 MasterCard	          Discover    Credit Card#:          				                           Experation Date:          			 

Card Holder’s Signature:          							                         		                         CVV/CVC Number:          			

Name on Credit Card or Name of Person Making Bank Transfer Payment:          										        

Company:          	 														            

Phone:          				                           Email:          										        

Please return this form to the IGS Secretariat at igssec@geosyntheticssociety.org. 
 
www.geosyntheticssociety.org/igs-technical-workshop-barcelona-2024/
 
Contact IGS Secretariat Manager Elise Oatman 
igssec@geosyntheticssociety.org

METHOD OF PAYMENT

DAY 2

€200

€200

https://www.geosyntheticssociety.org/
https://www.geosyntheticssociety.org/igs-technical-workshop-barcelona-2024/
mailto:igssec%40geosyntheticssociety.org?subject=
https://www.geosyntheticssociety.org/igs-technical-workshop-barcelona-2024/
mailto:igssec%40geosyntheticssociety.org?subject=
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