C BS M 2026 SPONSORSHIP FORM

Combined Biological Sciences Meeting

Company and Attendee Details

Company Name (as you want it
printed on your booth):

Name of 1%t representative

Contact Number

Email Address

Name of 2"representative

Contact Number

Email Address

Sponsorship Opportunities

Please tick/highlight from the options below which opportunities you would like to sponsor at CBSM

|:| POSTEI PIZE «eeivvieieeetieeetee et te e et e e st e e tesatt e te st e e teaastasneeanseannteansaensseesseenseanssensseessseenseenes $300
D Student Oral PreSENtation PrIiZE ......cceecieeciieeieeieeseeeteeetteesteettessteseeessteaenseesseesssesssessnsesssessssens $500
D NEW INVESTIGATON PriZE .oiicuiiiieieeiiiie e eectiee e et ee e ettt ee e ee e tbae e e e ebaaeseseseaeseeseanssseesenssssaesesenssresaeans $2,000
|:| BIEAKFAST c.veuieteeieiietet et sttt ettt sttt b et et eae s st b et eb e st s sttt eae et bbb e s $500
I:l MOTINING / AFLEINOON TEA .t ceeetieeeeeee et et ettt e eteeaeee e eeae st et saeesssessenseesassnsesssensennes sesensesseans $750
L] | LUMCR $1,000
|:| SUNAOWIIET .t eeeeeeeeeeeeeeeeeeeseeeeeeseaeeessesesaessessansessessesssassessesessaseessenseasesesanseensessenseseseensensenssenn $2,000
|:| Other, please specify: $

Exhibition and Advertising Opportunities

Please tick/highlight from the options below which exhibition features you would like to purchase for CBSM
|:| Booth, includes 2 badges (Please list 3 booth numbers in order of preference): $1,300

Full colour, A5 size advertisement, bound in the conference manual. Electronic version of the $250
document must be supplied to the exhibitor co-ordinator by 31°* August 2026.

Please tick/highlight from the options below which extras you would like for CBSM

|:| Extra badges for colleagues, entitles wearer to refreshments and entry to scientific talks. $90 each
Number of extra badges:
Names of attendees:

|:| Parking per bay. Maximum of 2 per stand. Please indicate how many bays you require: $20 each
Number of parking passes:

|:| Conference pen sponsorship. A minimum of 300 pens supplied by your Company and Free
distributed to attendees at the registration desk. To be delivered the Exhibitor Co-ordinator
before the 312 August 2026. Restricted to only 1 sponsor.

PLEASE RETURN THIS FORM WITH YOUR PAYMENT TO JACOB OR
LAMPRINI TO BE ALLOCATED YOUR PREFERRED BOOTH



Johannes Debler
Cross-Out
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