
RESERVATION FORM 

Company name: ....................................................................................................................................................................................................

Address: ................................................................................................................................................................................................................... 

Telephone: ……….................................................... Contact Person: ............................................................................................................. 

VAT number: ........................................................ E-mail: ................................................................. @ ....................................................... 

Please mark the needed services below (please note that the prices below do not include VAT): 

❑  -   Exhibition area ............. m2 (Price: 300.-EUR/m2, without installation, organizers provide table, 
chairs, electrical connection; min. area 4 m2) 

❑   -   Rollup placement in the exhibition area:  ........... pieces (price: 300.-EUR/piece) 

❑   -   Full page advertisement in Congress Program Book ...........  pages 

A/5 size, vertical format ❑ Inner page 1000.-EUR/page

❑ Inner cover 1500.-EUR/page

❑ -   Insertion of promotional material

       into congress bag: ........... kind (price: 600.-EUR/kind) 

       in the exhibition area: ........... kind (price: 300.-EUR/kind) 

❑ -   Logo on the congress badge (1500.-EUR)

❑ -   Other promotional options (based on personal discussion)
(e.g. sponsorship of congress bag, notepad, pen, social programs, coffee breaks) 

You can order sponsorhip packages on the Sponsorship form included next to the Reservation form. 

Confirmation and invoicing is made by the Congress organizer office. All sponsors are indicated in the Congress 
Program Book on the Partners page. In case of any questions you can call our colleague, Tas Mészáros (tel.: +36 
30/663-8480). 

Comment: ……………………………........................................................................................................................................................................ 

....................................................................................................................................................................................................................................... 

Date: ............................................................................................... ................................................................................. 
signature
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