-~ DRILLING CASPIAN 4-5 FEBRUARY 2026

BAKU MARRIOTT HOTEL BOULEVARD
& M@K @@Z& Conference & Exhibition BAKU, AZERBAIJAN

Yes, | would like to sponsor the IADC Drilling Caspian & Black Sea 2026 Conference & Exhibition;
(Please check the box of the sponsor package of your choice)

O Diamond Sponsor US $ 25,000

O Platinum Sponsor US $ 15,000

O Gold Sponsor US $ 10,000

3 Silver Sponsor US $ 5,000

O Luncheon Sponsor US $ 6,500 O 4 February 3 5 February
O Coffee Sponsor US $ 5,000 O 4 February O 5 February
O Reception Sponsor US $ 10,000

O Conference App Sponsor US $ 4,000

Sponsor Name on Marketing Materials:

Company Website:

Billing Company Name:

Contact: Job Title:

Office Address: E-mail :

City: State: ZIP: Country:
Office Number: Mobile Number:

Date: Name: Signature:

Payment information: Payments must be made upon receipt of the invoice that you will receive after signing this agreement. No refunds
for cancellations of sponsorships will be issued. Wire transfers or credit cards are acceptable. Please include a US $ 20 wire transfer fee
for all wire transfer payments.

Please check the payment method of your choice:
O Wire Transfer Credit Card: O MasterCard O Visa O AMEX
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IADC, the Netherlands
Rabobank Nijmegen, PO Box 144, 6500 AC Nijmegen, the Netherlands

Acct. Name: In-Act Marketing & Organization, inzake IADC Netherlands by |nclutz)|ngktge \?ﬁrd C82d6.+ Irv(;)lce No
Acct. No. 1358.53.206 on your bank draft form and include a

Bankcode 1378 US $20 processing fee for all wire transfer
Swiftcode: RABONL2U payments.

Ibannumber: NL38RAB00135853206
VAT: NL8561.55.809.B01

Please assist us in tracking your payment

Please return this form to: europe@iadc.org / Phone: +31.24.675.2252



mailto:europe@iadc.org
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