‘;‘) 2024 M|R|S| FALL MEETING & EXHIBIT

Y& December 1-6, 2024 | Boston, Massachusetts

SYMPOSIUM SUPPORT PROGRAM SUPPORT APPLICATION

Thank you for your interest in the Materials Research Society’s Symposium Support Program. Your support of a symposium session at the 2024 MRS Fall
Meeting will help the Symposium Organizers provide a high-quality technical program and encourage participation from researchers all over the world.

Please refer to the Symposium Support Program brochure for additional details on the opportunities associated with each level of support.
PLEASE NOTE: the opportunities require action from the donor (for example, to provide a logo). Action must be taken in order to receive the benefit.

Application must be received by October 8, 2024, to receive Signature Benefits.

0 SUPPORT LEVEL (pLeASE SELECT ONE)
symposium Session: Select Symposium from the Drop Down List SYMPOSIBIISESSIONS

] pratinum ($10,000) [ Gold ($5,000) ] sitver ($3,000) [ Bronze ($1,000)

|:| Other (please specify amount) $ (amounts less than $1,000 do not receive Signature Benefits, but will be listed on the MRS website)

PLEASE NOTE: Contributions through the Symposium Support Program will be recognized in various ways as described in the Symposium Support Program brochure.
However, please note no goods or services, including meeting registration, will be provided by MRS in return for this contribution.

9 DONOR INFORMATION (PLEASE LIST ORGANIZATION NAME AS YOU WOULD LIKE TO BE RECOGNIZED)

[] CHECK this box to be excluded from recognition benefits

Organization Name

Street Address

City, State, Zip/Postal Code, Country

Contact Person

E-mail Phone/Ext.

Each contribution may only recognize one organization or journal name.

9 PAYMENT INFORMATION

Do you need an invoice to make payment? |:| Yes E No
If yes, please provide the following billing information:

|:| Same as Donor Information above

Organization Name

Street Address

City, State, Zip/Postal Code, Country
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Contact Person

E-mail Phone/Ext.

CREDIT CARD (please fill your credit card information below OR request an invoice to make your credit card payment online)

|:| VISA |:| MASTERCARD |:| AMERICAN EXPRESS
Credit Card Number Expiration Date CVV (Security Code)

=21 | Cardholder's Name
)
E Cardholder's Address
o
E Signature
w
=
CHECKS
o

Please make checks payable to "Materials Research Society" and mail to: 506 Keystone Drive, Warrendale, PA 15086-7537

ACH/WIRE
Please contact MRS at info@mrs.org for wire instructions.

PLEASE SUBMIT THIS COMPLETED FORM BY EMAIL TO F24SYMPOSIUMSUPPORT@MRS.0RG



https://www.mrs.org/meetings-events/fall-meetings-exhibits/2024-mrs-fall-meeting/call-for-papers#symposia
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