
15th Congress of ECCO, 
February 12-15, 2020, Vienna, Austria

Booth application form

The exhibition will be installed within Reed Messe Vienna, in close vicinity to the plenary hall. According to the
booked square metres of exhibition, space exhibitors are entitled to receive: 1 full meeting registration free of charge for 6-25 
booked sqm, 2 full meeting registrations for 26-49 sqm and 3 full meeting registrations for 50+sqm. Exhibitor badges (no 
access to scientific sessions) are free of charge.

NB: Prices are quoted net of VAT!

We would like to book               sqm floor space. Minimum floor space: 6 sqm
Front:            metres x Depth:          metres = Total:              sqm

If possible: row corner isle (minimum size for isle – 20 sqm)
The following products/articles will be exhibited (please quote quantity):
I would like to be situated next to:
I do not want to be situated next to:

The congress office will endeavour to meet the exhibitor’s wishes for space allocation.
We hereby accept the exhibitor regulations in all their aspects. In the event of any litigation arising out of this
application, the courts at Vienna shall have exclusive jurisdiction.  Receipt of this form will generate an invoice, payment will 
be due within 30 days of invoice date. If payment is not received within these 30 days, the reservation of the exhibition 
space shall be deemed forfeit. 

Place / Date Signature and Company Stamp

Deadline: October 30, 2019
Please return this form via e-mail to ecco-congress@ecco-ibd.eu

Thank you!
ECCO Office, Ungargasse 6/13, 1030 Vienna, Austria

Signature of this form declares the exhibitor’s consent with the ECCO Industry 
Guidelines outlined in the ECCO’20 Exhibitor & Sponsor Prospectus.

COMPANY NAME & ADDRESS – the company name as it should appear in official listings (ECCO App, Congress 
website)

Company name VAT Reg. Nr.

Postal address

Contact person Email

Telephone Fax

Please use this address as the invoicing address: yes no

COMMUNICATION AGENCY – in case you have appointed a third party to act on your company’s behalf

Agency name VAT Reg. Nr.

Postal address
Contact Person Email
Telephone Fax

Please use this address as the invoicing address: yes no
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