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To be returned by November 30, 2009

Important: Kindly refer to “Allocation by the ERS of major sponsors’ choices for Evening Symposia/Exhibition” in the 
section “Evening Symposium Organisation” for further information. Fill in one form per Evening Symposium organised.

First choice

Sunday, Sept. 19 /17:15–19:15



Monday, Sept. 20 /17:15–19:15



Tuesday, Sept. 21 / 17:15–19:15


Rooms*
Room          3,200 seats  Room 800 seats  Room                   500 seats 

Room                 1,500 seats  Room 700 seats  Room                   350 seats 

Room 1,000 seats  Room 650 seats  Room                   350 seats 

Room                1,000 seats  Room 650 seats 
Room                 800 seats    Room 500 seats 

Second choice

Sunday, Sept. 19 /17:15–19:15



Monday, Sept. 20 /17:15–19:15



Tuesday, Sept. 21 / 17:15–19:15


Rooms*
Room          3,200 seats  Room 800 seats  Room                   500 seats 

Room             1,500 seats  Room 700 seats  Room 350 seats 

Room 1,000 seats  Room 650 seats  Room                   350 seats 

Room                1,000 seats  Room 650 seats 
Room                800 seats    Room 500 seats 

Third choice

Sunday, Sept. 19 /17:15–19:15



Monday, Sept. 20 /17:15–19:15



Tuesday, Sept. 21 / 17:15–19:15


Rooms*
Room          3,200 seats  Room 800 seats  Room                   500 seats 

Room             1,500 seats  Room 700 seats  Room 350 seats 

Room 1,000 seats  Room 650 seats  Room                   350 seats 

Room                1,000 seats  Room 650 seats 
Room                800 seats    Room 500 seats 

Priority in allocation of choices:
Evening Symposium  Date      Room     

Exhibition 

Company name ..........................................................................................................................

Topic/title of the symposium .....................................................................................................

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

Contact person ...........................................................................................................................

Address ......................................................................................................................................

Tel. .............................................................. Fax .......................................................................

E-mail .......................................................... Date and signature................................................

*Naming of rooms will be confirmed at a later stage.


