
 

Participants’ Sponsorship Declaration 

Please fill in this form and send it duly signed to K&M Congress Kft. by e-mail 

or fax 

E-mail: regisztracio@kmcongress.com | Fax: +36-1-301-2001 

 

The undersigned declares that  

…………………………………………………………………………………..  

(company name)  

 

will pay for the costs of  

 

…………………………………………………………………………………..  

(name of participant)  

at the 

XVth Balkan Congress of Radiology 

Budapest, 12-14 October 2017  

up to ..……………………………. EUR  

against the invoice made out by K&M Congress Ltd. 

Invoice data: 

Buyer’s name: ................................................................................................................  

Address:  .......................................................................................................................  

VAT number:  ................................................................................................................  

Bank account number or IBAN:  ....................................................................................  

Contact person: .............................................................................................................  

Phone: ....................................................... E-mail: ........................................................  

 

 ………………………………………. ………………………………………. 

 date authorized signature 


