ESC Council on

. : EUROPEAN
Cardlovgscular Nu_rsmg and  ¢oCIETY OF
Allied Professions CARDIOLOGY ®

12-13 March 2010, Geneva, Switzerland

Please sign and return this form by mail or fax to:
ESC - CCNAP 2010 Secretariat
The European Heart House,
2035 Route des Colles, Les Templiers, BP 179 - 06903 Sophia Antipolis Cedex, France
Fax: +33 (0)4 92 94 76 26 - Email: CCNAPexhibition@escardio.org

EXHIBITION SPACE APPLICATION FORM

. “First Come, First Served” Policy
e  Stand Application deadline: 19 OCTOBER 2009
e Print or use a typewriter to avoid misinterpretations & spelling mistakes
e Only signed forms with valid credit card details will be accepted
Name:

Contact Person:

Address:
Postal code: City: Country:
Tel: Fax: Email:

Name:

Contact Person:

Address:
Postal code: City: Country:
Tel: Fax: Email:

Name:

Contact Person:

Address:
Postal code: City: Country:
Tel: Fax: Email:

Name:

Contact Person:

Address: ‘Out of Hours’ Tel:




Size requested | Length in metres: Depth in metres: Areainm?:
Height requested: Publisher : Yes [l No [

Postal code: City: Country:

Tel: Fax: Email:

Company or agency to be invoiced: Your Purchase Order Number:

Company VAT number:

Contact Person:

Address:
Postal code: City: Country:
Tel: Fax: E-mail:

Payment will be made by bank transfer (details will be given on the invoice) or by credit card (please fill in the following information) to ESC.

[ Visa [ Euro card / Mastercard [ Amex

Credit / Charge Card N°: Expiry Date: Cardholder’'s name:

Date: Contact Name: Signature:

Cancellation Policy: Cancellations of stand should be sent by registered mail to Cardiovascular Nursing Secretariat.
If cancellation is received after the ESC launched the invoicing process and before 31 January 2010, 50% of the total due amount will be charged. If
the Stand space is cancelled after 31 January 2010, the full stand rental fee will be charged.



