
 

 

 

COMPLIMENTARY MEDIA REGISTRATION FORM 

 

 
35 th  ESMO Congress 

8-12 October 2010, Milan, Italy 
 

Please email form 
with Letter of assignment AND/OR photocopy of your 

press card (both sides) 

Or fax form  
with Letter of assignment AND/OR photocopy of your 

press card (both sides)  

 media@esmo.org  

 

Fax +41 (0)91 973 19 93 

 

          (Please type or use block letters) 

Family name*  First name*  
 

Outlet type 

 Newspaper  Magazine  Online 

 TV  Radio  Research/ Organization 

 Freelance journalist  Other, please specify____________________ 

 Supplement of _________________________ 
 

Outlet title*  Publisher  

Subjects of Interest 
  

 Clinical Medicine  Medical Research  Public Health 

 Education  Oncology  Scientific Research 

 International News  Pharma Medicine/industry  Health & Wellness 

 Other, please specify __________ 
 

Role Working language  

 

Mailing address  
 

Postal code City Country*  
 

Tel.* Fax  
 

E-mail* E-mail1  
 

Mobile Web site  

 
 

 I will attend the event  I will NOT attend, but would like to receive press information 
 

 Please tick if you want your address to remain confidential between you and ESMO 

 

Your signature below implies agreement to abide by the policies governing the ESMO Events. 
 

 

 

Date        Signature      
 

 

 

� For further registration information media@esmo.org  

 

 

Enclosure � Letter of assignment AND / OR photocopy of press card (both sides)  
 

EMAIL FAX 


