
   

SPONSORSHIP APPLICATION 

Global information
Company name ___________________________________________________________________
Int. VAT No.  ___________________________________________________________________
Address   ___________________________________________________________________
Zip code and city ___________________________________________________________________
Country   ___________________________________________________________________
Contact person ___________________________________________________________________ 
Phone   ___________________________________________________________________ 
E-mail   ___________________________________________________________________
Website   ___________________________________________________________________
 

Payment information 

Payment   □ Bank transfer   □ Visa    □ Mastercard

Card number  __________________________ Valid thru  __________________________
Card holder  __________________________ CVV code  __________________________

We will send you an invoice after receiving your completed sponsorhip application form.
 

Signature:
Name and Date ___________________________________________________________________
 
Please return the completed application form to elonique@fcsi.eu

More information: 
Elonique Dalhuisen | elonique@fcsi.org | M: +31-653385748

 □   Sponsorship basic € 2.000,= *  □   Sponsorship premium € 4.000,= *

* Please tick your choice


