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WCN

Word Congrs of epbrlogy

SELAN, BLAY XD - B

Applicant details:
Company name

Address
Zip/city/country
Contactperson

Telephone/fax

E-mail/mobile

Invoicing (legal address):
Company name

Address
Zip/city/country
Vat registration number (only EU countries)

1 PO is requested

Agency working on behalf (if any appointed):
Company name
Address
Zip/city/country
Contactperson

Telephone/fax

E-mail/mobile

Symposium data
Draft title (if any)

Field of interest

Proposed speakers/chairpersons (if any)

Preferred date 1 May 23, 2009 1 May 24, 2009 1 May 25, 2009

Please mark from 1(most preferred) to 3 (less preferred)

Estimated attendance
Room requested - 1 up to 450 people - 1 between 450 people and 1000 people - 1 up to 2000 people - 1 up to 5000 people

Please mark from 1(first choice) to 2 (2nd choice)

Rates

- € 25,000.00 + 20% Vat (€ 30,000.00) for rooms up to 450 people

- €30,000.00 + 20% Vat (€ 36,000.00) for rooms between 450 people and 1000 people

- € 35,000.00 + 20% Vat (€ 42,000.00) for the room (1) up to 2000 people

- €40,000.00 + 20% Vat (€ 48,000.00) for the room (1) for the main room up to 5000 people

We agree to pay the amount due for the industry symposium within 30 days from the invoice date; we
accept also the terms and conditions reported in this Industry Prospectus.

Signature Date signed

Send this form by September 30, 2009 to: WCN 2009 Congress Office - ¢/o ERA-EDTA Headquarters
Via I. Spolverini 2 - 1-43100 Parma, Italy - Fax: +39-0521-959242 - E-mail: zavalloni@era-edta.org



