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Send with payment 
information on page 37

Exhibitor application form
All rates in USD excluding 10% GST

Organization name: 

Contact name:  					     Title:  

Address: 

City:  			   Zip/postal code:   		  Country:  

Telephone:  					     Fax: 

Email:

VAT registration number (only EU countries): 
Tax ID number (US only):                                                
ABN number (AU only):              
All other countries:                                  

Booth choice  (in order of preference)

Stand number Total SQM
1

2

3

You may also enclose a copy of the floor plan with your booth of choice.  

Exhibition floor plan will be available mid-February 2019

Check one
	 Early exhibition fee: 10m² to 71m² - 650 USD/m² (application and payment before May 31, 2018
	 Early exhibition fee: 72m² and more - 625 USD/m² (application and payment before May 31, 2018
	 Regular exhibition fee: 10m² to 71m² - 730 USD/m² (application and payment after May 31, 2018
	 Regular exhibition fee: 72m² and more - 705 USD/m² (application and payment after May 31, 2018
	 Shell scheme package (standard surface of 9m² only) – 6,075 USD

	 Non-for-profit package  (standard surface of 9m² only) – 4,270 USD

	 Exhibition spotlight session at 15,000 USD on 			                   (Day and date)
	 Customised stand 18M² – option1 – 16,150 USD

	 Customised stand 18M² – option2 – 15,520 USD

	 Customised stand 24M² – option1 – 19,210 USD

	 Customised stand 24M² – option2 – 20,375 USD

	 Customised stand 36M² – 30,000 USD

List any exhibitors that you DO NOT wish to be located next to (not binding to the organizer):   
List any exhibitors that you DO wish to be located next to (not binding to the organizer): 
Are you a non-profit organization          Yes                       No

Agreement (unsigned applications will not be accepted)
We hereby apply for booth space indicated herein at the listed costs and we understand that if the 
preferred space is not available, alternative space will be assigned by the ISN. 
We further understand that space will be assigned only upon receipt of a completed application 
of exhibition fees as noted in the invitation to industry. We acknowledge that we have received, 
read and understood the conditions, rules and regulations contained in the ISN WCN 2019 industry 
prospectus, that these conditions, rules and regulations are part of this application and contract and 
that by signing this application, we agree to be bound by all terms contained herein. We also agree 
to receive fax, email or telephone communications by or on behalf of the ISN at the contact details 
listed under company information.

Total amount due:                      USD      

 Signature:                                                                                         Date:

	 I agree on information included in 	
	 this invitation to industry dated: 	
	 16 November 2018.

Please note that the full amount is required to confirm your choices. This must be paid within 2 weeks of 
submitting your application. The balance of the exhibition fees is due by December 3, 2018. Applications 
received after December 3, 2018 must be accompanied by payment in full.
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Payment information
Sponsorship
Amount due	 EXCL GST:			  USD

	 GST: 			   USD

                              TOTAL 	 INCL GST:  			   USD	

Industry lunch symposium
Amount due 	 EXCL GST:			  USD

	 GST: 			                  USD 

                              TOTAL	 INCL GST:  			   USD 

Exhibition
Amount due 	 EXCL GST:			  USD

	 GST: 			                  USD 

                              TOTAL	 INCL GST:  			   USD

Please include your credit card details as a guarantee and tick the box of your preferred method of 

payment.

Credit card (please include credit card details as guarantee)

     American Express               Visa               MasterCard

Card number:                                                  Expiration date:                          CSV:  	

Cardholder’s billing address:  
		   
City:                                                              Zip/postal code: 		   

Cardholder’s name:   		   	

       International wire transfer (at no charge to the beneficiary)

Account holder: International Society of Nephrology
Account number: 7333406
ABA/Routing: 031207636
Swiftcode: FLBKUS33
Bank name: Fulton Bank of New Jersey

       Check (USA only)
Please send your check to the ISN together with your form.

Lisa Scarfuto
International Society of Nephrology
340 North Avenue 3rd FL
Cranford, NJ  07016, United States

Please include the following communication in all your payments: 
WCN2019 + “Invoice Number”

 Signature:                                                                                          Date:

Excluding the exhibition, which has its specific policy (see page 27), in case of cancellation of 
a sponsorship package or item, industry lunch symposium or advertisement before  
December 3, 2018; the 50% deposit amount remains due. For any cancellation after  
December 3, 2018, 100% of the amount is due.


