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SIAM invites you to sponsor student travel!

Students benefit enormously from attending and participating in SIAM meetings. 

Student travel sponsorships are awarded in increments of $600 per student. Your sponsorship amount should be $600 or multiples 
of $600. The deadline for sponsoring student travel is three (3) months prior to the conference(s) of your choice. 

Students who are selected to receive travel support will be given a list of organizations that made support possible for that meeting.

Sponsors will be given a list of student awardees for that meeting.

All sponsors are recognized on site with a large sign in the registration area and on the 
conference website. 

q	 Yes, I would like to sponsor student travel in the total amount of $___________________
	 for the following SIAM conference(s):

	 _______________________________________________________________________________

	 _______________________________________________________________________________

	 _______________________________________________________________________________

Student Travel Support Sponsorship

BILLING AND PAYMENT INFORMATION

Company Information (please print the company name as you would prefer it to appear in acknowledgements, etc.)

Company Name_ _________________________________________________________________________________________________

Company Address_________________________________________________________________________________________________

Contact Information

Name_________________________________________________________________Title______________________________________ 	

Phone_________________________________________  Fax_ ___________________________ E-mail____________________________  

Signature	 _____________________________________________________________Date_ ____________________________________ 	

Payment Method

	 My check is: 	 q  Enclosed 	 q  To come	 q  Invoice

	 q  VISA	 q  MasterCard	 q  American Express

	 Acct #:______________________________	 Exp: _______/_______

Please return this form with payment to the address below, Attn: Marketing Representative.


