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Sponsorship / Exhibition Application Form 

Please complete in clear block letters and return to:  

ORTRA Ltd., PO Box 9352, Tel Aviv 61092, Israel, Tel: +972-3-638-4444; Fax: +972-3-638-4455; Email: 

linac12@ortra.com 

We hereby apply for sponsorship and/or exhibition as specified below in The 26th International LINAC 

Conference 2012. We hereby agree to abide by the terms and conditions as detailed in the sponsorship and 

exhibition packages flyer. 

Company’s Name ___________________________________________________________________________  

Contact Person_____________________________________________________________________________  

Mailing Address ____________________________________________________________________________  

 _________________________________________  City and State ___________________________________  

ZIP Code _________________________________  Country ________________________________________  

Tel ____________________________________________  Fax ______________________________________  

E-mail ____________________________________________________________________________________  

1. SPONSORSHIP PACKAGES: 

The selected sponsorship is __________________________________________________________ 
(Please specify the name and cost as listed in the Sponsorship and Exhibition Packages flyer). 

We wish to be listed as (please detail in block letters): ____________________________________________  

Name of sponsorship manager _______________________________________________________ 

Total Balance: US$  ____________________ + 16% Vat (For Israelis only) 
 
2. EXHIBITION:  

Booth number (1-30) 1
st
 option: 2

nd
 option: 3

rd
 option: 

 Supplement for booth sized _____________________________  

Total Balance: US$  ____________________ + 16% Vat (For Israelis only) 
 

3. PAYMENT 

We will make advance payment of 50% of the invoice amount within 21 days of receiving the invoice, the 

balance to be paid as per “Terms of Payment” policy. 
 Enclosed is a copy of the Bank Draft on the amount of US$ ________ to: ORTRA Ltd.,  

 Wire transfer in US$ to Bank Account. Details are - Ortra Ltd. : Bank Hapoalim (swift code POALILIT), Branch 

no. 780, 45 Yitzhak Sade Street, Tel-Aviv, Israel, Account no. 472330, IBAN : IL58-0127-8000-0000-0472-330. 

Please charge my credit card: VISA   MASTERCARD AMERICAN EXPRESS DINERS 

Card №:____________________________________________    Expiry date _______ Amount US$ ________ 

CVV at the Back of the card ___________ Name of cardholder 

_______________________________________ 

We have read, understood and agree to the Terms & Conditions specified in the LINAC 2012 Sponsors & 

Exhibition Terms document: 

Signature and Company stamp __________________  Date __________________________  


