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ERA NATIONAL SOCIETY OF NEPHROLOGY GRANT
(Please return this form by e-mail to the ERA Operative Headquarters no later than one month prior to the National Society Meeting)

NAME OF THE NATIONAL SOCIETY 

_________________________________________________________________________

DATE AND VENUE OF THE NATIONAL SOCIETY MEETING 

_________________________________________________________________________

SCIENTIFIC SESSION INFORMATION 
Title of Congress Session and date 

_________________________________________________________________________
Title of Winning Presentation 

_________________________________________________________________________


WINNER’S INFORMATION*
Author of Winning Presentation (Last name/First name)

__________________________________________________________ ______/______/_____*
Email 									Date of Birth (dd/mm/yy) 

*The Author of the Winning Presentation must not be older than 40 years of age (a photocopy of personal ID must be attached to the form).

Full name, role within the National Society and email of the person submitting this application:


First Name:___________________________ Last Name:_____________________________


Role within/in relation to the National Society:_____________________________________


Email:________________________________________________________________________



IMPORTANT
In order to promote and advertise ERA initiatives, you are kindly requested to show ERA promotional material (slides and videos) during your event. The ERA will send the person submitting this application slides and videos in due time. Failure to comply with this requirement will not allow the National Society to apply for this grant in the future.


Date:______________________		Signature:______________________

_________________________________ _______________________________________

Privacy Policy and Terms and Conditions
ERA takes your privacy very seriously and we confirm that all data processing is done in compliance with the EU General Data Protection Regulation (2016/679) and the relevant/eventual up-dates as well as of the laws of Italy on this same topic. By submitting the data requested above you automatically accept ERA Privacy Policy and Terms and Conditions.


Date:______________________		Signature:______________________

_________________________________ _______________________________________


	
European Renal Association - Charity registered in England and Wales: registration n° 1060134
Registered office: c/o PKF Littlejohn, 15 Westferry Circus, Canary Wharf, London E14 4HD, UK
image1.jpg
TEADING EUROPEAN NEPHROLOGY




