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SPONSORSHIP AGREEMENT
	Contact Name:
	

	Company:
	

	VAT Reg. No:
	

	Address:
	

	City
	
	Postal Code:
	

	Telephone/Cell:
	
	Fax:
	

	Email:
	

	Sponsor Identification:
	

	
	Please enter the name that you wish to be identified as for all correspondences & promotions in the space above


	Sponsor Details:
	Details of the sponsorship products, services and values selected

	1
	
	Value:
	

	2
	
	Value:
	

	3
	
	Value:
	

	
	
	Plus VAT:
	

	
	
	Total:
	

	
	VAT is excluded from the published prices


	Payment:
	

	Method √
	Cheque:
	
	Bank Transfer:
	
	Credit Card
	

	Bank Details:
	Bank Name: First National
	A/c Name: Turners Conf – EHPBA 2011

	
	Account No: 6621 946 3883
	Branch No: 221426
	Swift: FIRNZAJJ762

	Credit Card √
	Visa:
	
	Master:
	
	Amex:
	
	Diners:
	

	Card No:
	
	Name on Card
	

	Exp Date:
	
	3 Digit security code
	

	Signature:
	
	Date
	

	Terms:
	In the event that extended payment terms are agreed, please state in the following box

	
	


Continued ….
2/

Terms of Agreement
This agreement is effective as of …………………………………… (date) and shall remain effective until EHPBA/CAPE TOWN 2011 ends on 17th August 2010. This agreement defines the terms under which HPBASA and 
 ………………………………………………………………………………………………………………… (Sponsor) enter into a sponsorship agreement for the 9th Hepato Pancreatic Biliary Association Congress – EHPBA/CAPE TOWN 2011
Limited Licence

HPBASA grants the Sponsor limited license to use any of the artwork on the Event site for the purpose of promoting the Event and linking to the Event website. Sponsor grants HPBASA limited license to use the Sponsor’s logo in conference promotional material and on the Event website.
Miscellaneous

This Agreement shall become effective on the date signed below and will remain in effect until all responsibilities set out are fulfilled. The parties acknowledge that they will use their best good faith efforts to negotiate and resolve subsequent issues that may arise from this Agreement as a result of unforeseen occurrences and that may affect the conditions of this Agreement.
Materials and Artwork
The sponsor shall provide HPBASA with all artwork and logos where necessary.
Cancellation Policy

This Agreement shall become effective on the date signed below and will remain in effect until EHPBA/CAPE TOWN 2011 ends on 17th April 2011 or until terminated by either party. All requests for refunds must be in writing, received, and confirmed by HPBASA 90 days prior to the Event. Contracts cancelled up to 90 days of the event will be issued a refund on a prorated basis. If sponsoring promotional items, once the contract is signed and the items are in production, there shall be no refunds. HPBASA may terminate this Agreement at any time by notifying the Sponsor in writing or by email. Upon such termination, HPBASA shall return to the Sponsor that portion of the Sponsorship fee pro-rated for the time remaining in the contract.
	Signature:
	

	Designation:
	
	Date
	


Please email or fax this completed contract and payment information to:
	Martin Smith
Tel: +27 (0) 11 933 8386
Cell: +27 (0) 83 2538280
Email: Martin.smith@wits.ac.za 


OR
	Turners Conferences

Tel: +27 (0) 31 3688000

Email: DudleyR@Turnergroup.co.za
Fax: +27 (0) 31 3686623


For more information on the Event or Sponsorship please contact Martin Smith or Dudley Randall.
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9TH CONGRESS OF THE EUROPEAN HEPATO PANCREATIC BILIARY ASSN


12 – 16 April 2011:  Cape Town International Convention Centre


Hosted by the Hepato Pancreatico Biliary Assn. of South Africa





“Food Solutions in an Evolving World”
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