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ERA-EDTA — Charity registered in England and Wales: registration n° 1060134

LEADING EUROPEAN NEPHROLOGY

Registered office: c/o PKF Littlejohn, 2nd Floor, 1 Westferry Circus, Canary Wharf,

London E14 4HD - United Kingdom
ERA-EDTA Operative Headquarters
Via XXIV Maggio 38, 43123 Parma, Italy

Tel: +39 0514595093~ Mobile +39 345 4592758

MedTech Grant Application to
56" ERA-EDTA Congress — Budapest June 13-16, 2019
Deadline: April 30, 2019

Email: zavalloni@era-edta.org
www.era-edta.org

Instructions
= Specify all the required information.

* An updated CV enclosed to the application is mandatory.

» Uncomplete applications (without an enclosed CV) will be automatically rejected.
= After the application is received, no changes will be allowed.

= Application and enclosures must be sent to edugrants@era-edta.org

1. PERSONAL DATA (mandatory)

Last Name

First Name

Tax Code

Mobile Phone Number MANDATORY

Address

Zip Code-City-Country

E-mail

Profession

Field

Professional Status

CEmployee [CFreelance

(IO o 1<

Institution

Institution invitation/authorisation requested

O Yes O No

If yes, please specify
Institution/Office/Department information, and
referring person contact details (name and email
address).

Area of Interest

OBasic Science in Nephrology
OChronic Kidney Diseases
ODiabetic Nephropathy
COHaemodialysis
OHypertension

OPaediatric Nephropathy
OPeritoneal Dialysis

[0 o o 1=
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2. APPLICATION DATA (mandatory)

ERA-EDTA member/non member

O ERA-EDTA Member O ERA-EDTA Non Member

Age O Under 40 O Over 40
Support Type [] Complete Support (Registration + Hotel* +
Travel**)
1 Only Registration
O Registration + Hotel*
O Registration + Travel**
Notes

3. CREDIT CARD DATA (mandatory)

Credit card holder

O Visa
O Mastercard

Credit Card Number

Cwv

Expiry Date

4. PAST CONGRESSES INFORMATION (optional)

Have you already attended the Congress? O Yes O No

If yes, which topics interested you most?

If not, why would you like to attend the Congress

thisyear? e
Do have you an accepted abstract this year? O Yes O No

If yes, please indicate the title

5. Notes
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* According to MedTech Europe and the available grants, we can provide hotel accommodation only for the 3
nights of the Congress (June 13-16, 2019) and 4 nights (June 12-16, 2019) for people who wish to attend the
Congress and CEPD. Extra hotel nights will not be covered by ERA-EDTA.

** According to MedTech Europe, it will be possible to issue tickets only for travels within 12 hours before the
beginning of the event and within 12 hours before the end of the event. Requests that differ from the above
cannot be accepted. Any changes to tickets that have already been issued will be charged.

Please send the application by April 30, 2019; applications sent after this date won't be
accepted. If you cancel or you do not attend the Congress, after the confirmation, the costs
concerning travel and hotel accommodation will be charged automatically to your credit card.

I declare that:

- The information included on this application and enclosure are true and correct.

- In case of cancellation or no show (not attending the congress, after the confirmation), I authorize to charge
the relevant cost to my credit card.

Please read the ERA-EDTA PRIVACY POLICY AND TERMS AND CONDITIONS

I have read, understood and accepted the ERA-EDTA privacy policy and terms and conditions

DATA TO THIRD PARTIES

ERA-EDTA IS NOT ALLOWED TO GIVE THIRD PARTIES ANY KIND OF PERSONAL DATA UNLESS THE PERSON
HAS ACTIVELY GIVEN US THE PERMISSION TO DO SO. FINALLY, EVEN IN THESE CASES, PERSONAL DATA
CAN ONLY BE GIVEN TO THIRD PARTIES THAT ARE BASED IN COUNTRIES COMPLIANT WITH THE CURRENT
GDPR REGULATIONS (OR THAT FOLLOW THESE SAME REGULATIONS). ERA-EDTA CAN GIVE YOUR DATA TO
THIRD PARTIES (DIRECTLY OR INDIRECTLY) FOR MARKETING PURPOSES. ERA-EDTA NEVER SELLS THE
PERSONAL DATA IT COLLECTS.

D I agree

D I do not agree
SINCE YOU CLICKED ON “I DO NOT AGREE"”, IF DURING THE ERA-EDTA ANNUAL CONGRESS YOU ACTIVELY

ALLOW A COMPANY TO SCAN YOUR BADGE, WE, ERA-EDTA, WILL NOT BE ABLE TO GIVE THAT COMPANY
YOUR PERSONAL DATA.

Date

Name

Signature



http://www.era-edta.org/Privacy_Policy.pdf
http://www.era-edta.org/TC.pdf
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