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7-9 April, 2009 | Dubai International Convention and Exhibition Centre

COURSES AND WORKSHOPS SPONSORSHIP

SPONSOR DETAILS

Sponsoring Company:

Contact Person:

Designation:

Address:

Telephone: Fax:

Mobile: E-mail:
L] International O] Regional U] Local

Speaker Name:

Credentials/Affiliations:

Event :
[ International Critical Care Conference
L] International Emergency and Catastrophe Management Conference
L International Anaesthesia and Pain Management Conference

Title of the Workshop / Course:

Date: Duration (No. of Hours and Timing)

Expected Participants: (120 [21-31 L] 31-41 L] > a1
Set up Required : Clu Shape L Theatre Style (No tables) [classroom CFree Seating Llothers
Audio Visual Required : [ IVes (Plasma, Microphone, etc) CINo
Coffee and Lunch Break Required : Coffee Only Lunch Only Both
Cves 7 [CINo Cves 7 [CINo Cves 7 [CINo

Name of the person completing this form

Date Signature

Strategic Partner Supported by Organised by

o, INDEX ® Conferences & Exhibitions Organisation Est.
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