
Corporate Sponsorship Form

Date____________________ Contact Name_______________________________________________________________________

Company Name______________________________________________________________________________________________

Mailing Address______________________________________________________________________________________________

City_ ______________________________________ State/Province_ ___________________________________________________

Zip/Postal Code___________________________________ Country_ ___________________________________________________

Telephone___________________________________________Fax_ ___________________________________________________

E-mail_ ____________________________________________________________________________________________________

Method of Payment:  
Credit Card     Visa     MasterCard     American Express

Card Number________________________________________________ Expiration Date____________________________________

Cardholder Name (Please print.)__________________________________________________________________________________	

Cardholder Signature_ ________________________________________________________________________________________

Corporate Sponsorship Form
SOHN
International
SYMPOSIUM

on Advanced Processing of Metals and Materials:
Principles, Technologies and Industrial Practice

 Check payable to The Minerals, Metals & Materials Society Inc. (in U.S. dollars, drawn on a U.S. bank). Please reference “Sohn 
Symposium.”

Sponsorship Level:
	  Corporate Gold	  Corporate Silver	  Welcoming Reception	  Closing Reception
	  Symposium Banquet	  VIP Dinner Cruise	  Coffee Break	  Personal Donation	 Payment $__________

Mail or fax this form with payment to:
	 TMS, Cindy Wilson
	 184 Thorn Hill Road
	 Warrendale, PA 15086-7514
	 Fax: (724) 776-3770

	 Wire transfer ordered to:
	 PNC Bank, NA, Cranberry Township, PA USA
	 ABA Number 043000096, SWIFT Code: PNCC US33
	 TMS account number 10 186 207 12
	 Please reference “Sohn Symposium.”

A letter acknowledging your contribution and benefits to be received will be mailed to you.

Questions? Contact Cindy Wilson at TMS at telephone (724) 776-9000, ext. 231, or e-mail wilson@tms.org.

If the cardholder’s mailing address is different than the address above, please complete the following:
Mailing Address______________________________________________________________________________________________

City_ ______________________________________ State/Province_ ___________________________________________________

Zip/Postal Code___________________________________ Country_ ___________________________________________________

101www.tms.org/Sohn2006.html



Se
cu

re
 y

ou
r s

po
ns

or
sh

ip
 to

da
y 

by
 m

ai
lin

g 
or

 fa
xi

ng
 th

is
 fo

rm
 to

 T
M

S.


