SPONSORSHIP ORDER FORM (page 1)

18t EFORT Annual Congress
31 May-02 June 2017 | Vienna, Austria

Priority application deadline is 07 October 2016

Please return this signed form to alan.cole@efort.org

Sponsor

Company Name

Contact person
Address

Postal Code City

Country

Phone

E-mail

Appointed agency (if any)
Agency Name

Contact person

Address

Postal Code _ City

Country

Phone

E-mail

SPONSOR

Applications for all congress activities must be submitted by the SPONSOR under whose name each activity is to be organised. We would like to
draw your attention to the fact that the correspondence for the above items should be made exclusively between the SPONSOR and the European
Federation of national associations of Orthopaedics and Trauma (EFORT). The SPONSOR is responsible for communicating any relevant documents

to its staff and appointed agencies.

APPOINTED AGENCY

The SPONSOR should inform EFORT in writing which agency is appointed for each congress activity. Otherwise requests and communications from
agencies cannot be taken into consideration. The SPONSOR will continue to be held entirely responsible and accountable for activities organised in

its name.

SPONSORING OPPORTUNITIES
O Abstract of accepted free papers € posters exclusivity CHF 30,000
or shared CHF 12,000
O  EFORTnet CHF 10,000
O Abstract Poster Awards €t poster area CHF 12,000
O Scientific pocket guide CHF 15,000
O Ask me t-shirts CHF 15,000
O  Exhibition aisle branding CHF 15,000
O  Logo & weblink in your Online Exhibitor listing CHF 450
O Promotional flyer in congress bags CHF 6,000
O Industry symposia flyer in congress bags free before 7 Oct.
or CHF 4,500 after
O Notepads (A4) and pens CHF 8,000

O

OOoOoO0OO0O0O0OoOooOoao

Pre-congress electronic mailing

Hospitality Suite & meeting rooms
Wifi branding

Congress app

Call for abstracts/first announcement 2018
On-site Congress Daily news
Charity Run/Walk

Educational Grant

EFORT Open Reviews

EFORT Academy Membership
On-site visibility options

All year round visibility

one month CHF 3,500
both months CHF 6,000
from CHF 2,000
CHF 45,000
CHF 30,000
from CHF 4,500
from CHF 5,000
on application
for CHF
on application
on application
on application
on application
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SPONSORSHIP ORDER FORM (page 2)

18t EFORT Annual Congress
31 May-02 June 2017 | Vienna, Austria

SELECT THE CATEGORIES THAT BEST APPLY TO YOUR COMPANY/ORGANISATION

Invoice details

(only if different from page 1)
Name of SPONSOR or agency to be invoiced

Contact person

Address VAT n°
(if applicable)
Purchase order n°
Postal Code City Country
Phone E-mail

We understand and agree that we, the SPONSOR, are entirely responsible for payment of rates according to the above. In the case that an appointed
agency does not discharge payment of the invoices, charges will revert back to the SPONSOR and may, at EFORT's sole discretion, include administrative
surcharges of up to 10% of the total rates.

The Sponsorship agreement between the SPONSOR and EFORT consists of:

this dated and duly signed Application Form;
the General Terms and Conditions of Sponsorship;
the EFORT Congress exhibitor and sponsorship brochure.

By signing and returning this Application Form the SPONSOR acknowledges having received, read and accepted all these terms of Sponsorship
agreement. This agreement is subject exclusively to Swiss law. Any disputes shall be resolved exclusively by expedited arbitration in accordance with
the World Intellectual Property Organization Arbitration and Mediation Center's Rules for expedited arbitration. The place of any arbitration shall be
Geneva, Switzerland.

It is the SPONSORS responsibility to comply with any applicable laws, administrative rules and regulations including, publicity, the handing out of
any samples, and the sale or promotion of any products and marketing material. Neither EFORT nor its appointed partners can be held liable for any
non-compliance.

Date Contact Name

Signature
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