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SPONSORSHIP & ADVERTISEMENT APPLICATION FORM (tick the appropriate box) 

 

 Tick Yes 

Advertisement Options 

 

Final Programme Back Cover (deadline: 31/07/08) ............. € 12,000 ..............................  

 

Final Programme Inside Front Cover (deadline: 31/07/08) ... € 10,000 ..............................  

 

Final Programme Inside Back Cover (deadline: 31/07/08)  .. € 10,000 ..............................  

 

Final Programme Inside Page (deadline: 31/07/08) ............ € 8,000 ................................  

 

Promotion Options 

Bookmark (deadline: 31/07/08) ....................................... € 14,000 ..............................  

 

Belly Band (deadline: 31/07/08) ...................................... € 10,000 ..............................  

 

Delegate Bag Insert (deadline: 31/07/08) ......................... € 4,000 ................................  

 

Web Link (deadline: 31/03/08) ........................................ € 1,000 ................................  

 

Sponsorship Options 

Congress Bags (deadline: 15/01/08) ................................. € 15,000 ..............................  

 

Note Pads & Pens (deadline: 15/01/08) ............................. € 10,000 ..............................  

 

Badge Laces/Lanyards (deadline: 15/01/08) ...................... € 13,000 ..............................  

 

Congress Bags, Note Pads & Pens (deadline: 31/03/2008) ... € 23,000 ..............................  

 

Web Space (deadline: 31/03/2008) .................................. € 12,000 ..............................  

 

Abstracts CD-ROM (deadline: 31/03/2008) ........................ Price upon Request ................  

 

Grants 

Unrestricted Educational Grant for €___________ ..........................................................  

Please sign and return this form by email or fax to: 
ESC 
Industry Services Department 
2035 Route des Colles, Les Templiers, BP 179 
06903 Sophia Antipolis Cedex, France 

E-mail: Sponsorship@escardio.org - Fax: +33 (0)4 92 94 76 
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“First Come, First Served” Policy 

Deadlines listed with items 

mailto:Sponsorship@escardio.org
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Signature Mandatory 

Here: 
 

Cancellation Policy: Cancellations of Sponsorship should be sent by registered mail to Acute Cardiac Care Secretariat.  If cancellation is 

received after the ESC launched the invoicing process and before 16/02/2008, 50% of the total due amount will be charged.  If the 

Sponsorship is cancelled after 16/02/2008 the full compensation fee will be invoiced. 

 

You have personal data which is, according to the Law on data processing and Civil Liberties 78-17 of 6 January1978, registered with the 
ESC.  You have the absolute right to access, amend and oppose any use of this personal data by contacting (in writing) the ESC National 

Society and Member Relations Department at the above-mentioned address.   Unless otherwise informed, the ESC may send you 

information about its activities from time to time. 

COMPANY NAME (Please indicate the name you wish to appear in all printed materials) 

Name:      

Contact Person:       

Address:       

Postal code:       City:       Country:        

Tel:       Fax:       E-mail:       

APPOINTED AGENCY (if any) 

Company Name:      

Contact Person:       

Address:       

Postal code:       City:       Country:        

Tel:       Fax:       E-mail:       

INVOICING DATA ï Please verify the invoicing address is correct. 

Company (or agency) to be invoiced:       

Contact Person:       

Address:       

VAT N°:        
Mandatory 

PO N°:        
Mandatory 

Postal code:       City:       Country:        

Tel:       Fax:       E-mail:       

Payment will be made by bank transfer to the ESC (all bank details are provided on the invoice) or by credit 
card (only for amounts under € 5,000 including VAT).  

 Visa  Eurocard / Mastercard  Amex 

Credit Card N°:       Expiry Date:       Cardholder’s name:       

Date:       Contact Name:       


