
ICIT 2017  

March 22 – 25, 2017, Toronto, Canada 
IEEE International Conference on Industrial Technology 

Company Information 

Please print legibly and e-mail desired URL and corporate logo in both EPS & JPG format to icit.2017.toronto@gmail.com 

Company _____________________________________________________________________________________________________________ 

Contact Person_________________________________________________________________________________________________________ 

Address_______________________________________________________________________________________________________________ 

City_____________________________________________ State ________________________ Postal Code______________________________ 

Country___________________________________________________Website_____________________________________________________ 

Phone____________________________________________________ Email_______________________________________________________ 

 Diamond Level ………………………………………………………………………………. $30,000 

 Platinum Level…………………………………………………………………………………$20,000 

 Gold Level.. ……………………………………………………………………………………$15,000 

 Silver Level... …………………………………………………………………………………..$10,000 

 

Payment Information 

Full payment must be received within 10 business days of contract. No refunds will be issued after payment is 

received. 

GRAND TOTAL $______________________  

 

 Check enclosed payable to ICIT 2017       
           

 Credit Card 
               (A secure link will be emailed to you to input credit card details) 

 
I am an authorized representative of the company named above with the full power and authority to sign and deliver this application. I 

further acknowledge that ICIT 2017 reserves the right, in its absolute discretion to reject this application. This application shall not become 

a binding contract until fully executed by both parties. Once payment is received, no refunds will be issued. 

 

Signature_______________________________________________ Date____________________________ 

 

Date/time application received:__________________________________________ (for office use only) 

 

 

Send the completed form to: icit.2017.toronto@gmail.com 


