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	1. Information about the Applicant / Society

	Name:
	[bookmark: Text11]     

	Address:
	[bookmark: Text12]     

	Representative 
(name & function)
	[bookmark: Text13]     

	Website:
	[bookmark: Text14]     
	E-mail: 
	     

	2. Information about the Event

	Title :
	     

	Date:
	[bookmark: Text1]     						

	Place:
	[bookmark: Text2]     

	Address:
	[bookmark: Text4]     
	
	

	City:
	     
	Country: 
	     

	Website:
	     						

	3. Short description of the Event

	     


	4. Industry support:

	
|_|  Yes   |_|  No

	5. Current endorsement for the proposed project (delete inappropriate):

	
Is this event currently endorsed by any other association/hospital?  |_|  Yes   |_|  No	 
If “yes”, provide the name of the organisation(s):      


	5. ESA Endorsement conditions (please confirm)

	
|_|  The preliminary programme is attached to this application
|_|  The potential conflicts of interest of the speakers are made known
|_|  The  report  of the event will be sent to the ESA Secretariat by the following date:        
    (3 months from the end date of the event)
|_| The meeting has been approved by the National Society of Anaesthesiology 

	6. Signature and date

	
Date (DD/MM/YY):      
Signature of the Applicant: [image: ]
[bookmark: _GoBack]
Please send the application form together with the required documents to sc@esahq.org at least 3 months before the start date of the event.
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