The International Diaspora
Youth Leadership Conference 2009

July 9-10,
Belgrade, Serbia

Sponsor Information

Business Name: Web:

Business Address:

City: Province:
Postal Code: Country:
Business Phone: Business Fax:
Logistic Contact Name: Title:

Phone: E-mail:
Authorized Signature: Date:

The person signing this contract represents that he/she has the authority to enter into this contract and bind his/her
company to the terms set forth herein. In addition, the authorizing person acknowledges having read the general
terms of this contract and agrees to the terms as written.

Sponsorship Package Selection

[ DIAMONG  coeerrree et 13,000€
[ PlatinUm SPONSOr - oermrmeeeee e 10,500€
[0 GO -eeesemerme st 10,000€
[ LUNCREONS  oorreeee e 10,000€
[[] Networking Reception SPONSOr  ----xvrremrrmssmsssmesisii i 5,000€
[] Continental Breakfast ------- oo 4,000€
[] Daily Coffee Service

[ 1. Morning Break —---orcrrresrmsrrmes et 2,000€
[] 2. AftErn0OONn Break -« owr rrrre s 2,000€
[] 3. Exclusive Daily Coffee Service -----------rr-rrmmmmmmm e 4,000€
[] Delegate Bags ---------wwrsmmmmmm oo 4,000€
[ L@NYAIOS  <rvveeemmmrmrerrmmmems ool 1,000€
[ ] Press/Speaker ROOM  ----xwxxrrmmmmmrmmnssimiiiiiiii i 1,000€
[ NOEEPAAS - rrrree el 750€
[ PENS e 750€

Sponsorship Terms and Conditions

A. Sponsor agrees to pay Omniglobe Business Solutions Ltd. a 50% deposit due upon
contract signing. If paying by check, please indicate so below.
B. Sponsor agrees to pay the total balance by June 1, 2009. Failure to do so will result in
3 Ways to Register forfeiture of your sponsorship benefits and/or exhibit space.
C. Sponsor agrees to sponsorship in full. No refunds.
D. Sponsor agrees to provide logo artwork and information to Omniglobe Business

v ] (Dl EPrsltee) Solutions Ltd. within 2 weeks of contract. Artwork in .tif or .eps 300 dpi format.

Website:

www.futuregloballeadership.com . .

E-mail: Payment and Authorization

sponsor@futuregloballeadership.com [0 50% deposit enclosed.

Note ] cheque or money order enclosed (Make payable to Omniglobe Business Solutions Ltd.)
[J cCharge my credit card: []Visa [IMasterCard 1 American Express

BE SURE TO COMPLETE AND MAIL Total Due:

ggr;tl\lx USTHE APPLICATION Credit Card # : Exp. Date:

Card Holder Name:

For questions or additional (as it appears on the card)
Card Billing Address:

information, please call . (it different from above)
Card Holder Signature: Date:

Sponsorship Registration Form © Omniglobe Business Solutions Ltd. 2008



