
Credit Card Payment: We are accepting all major Credit Cards/Debit Cards including American Express, 
Discover, MasterCard and Visa. (Processing charge: Visa: 1%, Master Card: 2%, Others: 3%)
Pay the amount by wire transfer in US Dollars through “ SWIFT MT 103” to
•	 Beneficiary’s Name: OMICS Publishing Group
•	 Beneficiary’s Account No: 203273081
•	 ABA ROUTING #: 321171184
•	 Beneficiary’s Bank Address: Citibank, N.A., Palo Alto, 250 University Ave. CA 94301
•	 Bank Phone: +1-650-322-5231, Bank Fax: +1-650-295-0409
•	 Beneficiary’s Address: 5716 Corsa Ave., Suite 110, Westlake, Los Angeles, CA 91362-7354, USA 
•	 Beneficiary’s Phone: +1-650-268-9744, Fax:+1-650-618-1414 (USA)

CHECK PAYMENT: Check should be in favor of OMICS Publishing Group
•	 Please send the check to : CITIBANK, N.A., PALO ALTO, 250 UNIVERSITY AVE. CA 94301 (This is our financial 

centre address)
E-CHECK PAYMENT (USA only): http://omicsonline.org/pay_echeck.php

OMICS Group Conferences
5716 Corsa Ave., Suite 110, Westlake, Los Angeles, CA 91362-7354, USA 
Phone: +1- 650-268-9744, Fax: +1-650-618-1414
Toll free: +1-800-216-6499 (USA&Canada), +1-800-651-097 (Australia), 0805-080048 (Europe)
Email: virology2012@omicsonline.org

August 20-22, 2012   Embassy Suites Las Vegas, USA

2nd World Congress on

Virology
SPONSORSHIP/EXHIBITION APPLICATION FORM

Name of the Organization/Company

Country

Sponsorship Package of your Choice

State

E-mail

Address

Tel

Fax

Sponsorship Amount

Elite Sponsor Gold Sponsor Silver Sponsor Exhibition

Please Select the Appropriate Level

For more details:

http://www.omicsonline.org/virology2012/

Email: sponsor@omicsonline.org (or) virology2012@omicsonline.org

Please invoice

PAYMENT INFORMATION

Credit Card. Please debit my: 

Card No:

Expiry Date: ..............................................................................................
Signature: ...........................................................................................
Credit Card billing address:
..................................................................................................................
..................................................................................................................
Contact name and number for card holder:
..................................................................................................................
..................................................................................................................

Please note that cards will be debited within 7 days of your registration. 

 Yes I agree to the terms and conditions as stated on this form.

Delegates who do not pay their bookings are requested to provide a copy 
of bank transfer / credit card / cheque details to help payment allocation. 
Staff at the event will request a credit card guarantee for delegates 
without proof of payment. 
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