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Attachment n. 1 – Membership and 
offer form 

 
 

Place, date ………………………………………. . 
Messrs 
Department of Medicine 
Administration service  
Via Colugna n. 50, Pad. 
16 
33100 Udine 

 

Object : Sponsorship offer for the ADVANCED COURSE “FELLOWSHIP IN TEMPOROMANDIBULAR 
JOINT SURGERY” - for the academic year 2024/2025” which will take place indicatively from November 
2024 to May 2025. 

 
The undersigned…………………………………………………………………… born on……….…………………………in 
………………………..…………………..(prov………) in the capacity of……………………. 
……………………………………………of the Company/Company/Firm/Company……………………………………. 
………………………………………………….…………based 
in…………Prov…..…………………….….strett/square……..….. 
………………………………………………………….n.………postcode……………………………………………….……tax 
code ………………………………………………………… PI n.………………………………………. , with regard to your 
market survey for the search of sponsorship for the events in question, communicates that it wishes to accept 
the offer with a monetary contribution equal to € ………………………………. (euro ………………………………) + 
VAT 22% 

 
� Option A 
� Option B 
� Option C 
� Option D 

 
and/or the following package for Technical Sponsor 
 

� Piezoelectric Console 
� Optics for arthroscopy and instruments 
� Material for TMJ Prosthetics 
� Surgical instruments 
� Endoscopic columns 
� Surgical drill console 

 
First name …………………………………. . 
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Function……………………………………. . 
 
Signature ……………………………………. 

 
 
 
The undersigned also hereby authorizes the use of the Company/Firm logo in posters, information brochures, 
initiative website and other communication material created for the purpose of the initiative. 
 
Concurrently with this form, the company logo at the highest possible resolution (preferably in vector format) 
is forwarded for this purpose. 
 

First name ……………………………………. . 
 
Function…………………………… ……. . 
 
Signature ……………………………………. 
 

 
 
Useful contacts: 
 

First name ……………………………………. . 
 
Function……………………………………. . 
 
Email address ……………………………………. 
 
Phone number …………………… 
 
 
 

Attachment: 
- Identity document of the legal representative 
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