IEtropean Association for Cancer Research

E A R LY CA R E E R Virtual event

RESEARCHERS’ CONFERENCE sl

SPONSORSHIP BOOKING FORM

Please send the completed form to Steph Milsom: stephanie milsom@eacr.org.
Complete the form electronically and save the PDF and open with Acrobat Reader.

COMPANY INFORMATION

The company name as it should appear in official listings, e.g. on the conference website.

Company name:

Contact person: Email:

Company URL for linking from conference website:

Please send a high resolution version of your company logo along with the completed booking form.

INVOICING DATA

Name of company or agency:

Address:

Postal code: City:

Country:

Is this booking the subject of a formal PO in your organisation? [lYes / [INo
PO number: OR [P0 to follow

* Invoice will be issued with the note "PO to follow" and will then be updated and re-sent when PO number is provided

VAT/Tax ID Number:

Only one invoice address may be used. If an updated or additionalinvoice is subsequently requested
using a different address, a € 100 administrative fee will be charged.

Allinvoices must be settled in full by the payment date indicated on the invoice (30 days).

In the event that an invoice remains unpaid after a settlement date, the EACR reserves the right to
deny access to the conference.

VAT will be applied as required

AGREEMENT

| confirm that, if accepted by the EACR, [add company namel
agrees to be bound by the EACR's General Terms and Conditions, which | have read and understood.

Date: Name: Position:

SPONSORSHIP PACKAGES

[J 15-minute live talk package . € 3000

[] 5-minute pre-recorded talk package : € 2000

[J Classic advertising package €1000
EDUCATIONAL SUPPORT

[[] Unrestricted Educational Grant (min. € 1 000) €
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