[image: image1.png]




WPPRE Sponsorship Form
Please fill out and return this form.  We will provide you with an invoice for 300 euros and the appropriate Bank Transfer information

	Company/Institute Name:
	

	Title (Dr., Mrs. Mr., Prof.):
	

	Family Name:
	

	First Name + Initials:
	

	Street Address and Building Number:
	

	P.O. Box Number:
	

	Costal/Zip Code:
	

	City (+ Prov./State if applicable):
	

	Country:
	

	e-mail:
	

	Phone:
	

	Fax:
	


Return to

Dr. Timothy McKenna

LCPP-CNRS/ESPCE-Lyon

wppre@wppre.com
Tel :  +33 4 72 00 29 75    |   Fax : +33 4 72 43 17 68
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