
 

 

 
 

The International Psycho-Oncology Society and 
the British Psychosocial Oncology Society present the 

 
9th World Congress of Psycho-Oncology 

16 – 20 September 2007 
Imperial College, South Kensington Campus 

London, United Kingdom 
 
 
 

2007 Exhibitor Opportunities 
The 9th World Congress will include training and concurrent sessions dedicated to building and developing 
thriving scientific societies, health care agencies and academic institutions in all parts of the world and to 
integrate attendees’ knowledge toward a common language of accepted standards in comprehensive 
cancer care.  Market your organization to over 700 expected attendees!  Exhibitors are placed in the center 
of high traffic events that offer great visibility to Congress attendees.   

 
Exhibitor Marketing Options 
Exhibit Days: 17 - 19 September 2007 
 
Tabletop Exhibit 
Includes 3 m x 3 m stand space, 2 m skirted table, 2 chairs and signage.  Tabletop Exhibits may be manned if 
desired, but it is not required.  IPOS staff members are not available to man your exhibit for you.  
Exhibitors have full privileges for conference participation.  

 
Exhibitor Fees 
The Exhibitor fee includes registration for one (1) booth representative and the cost of the desired 
marketing space.  Additional exhibit booth representatives will be required to pay full conference 
registration fees. 

 
Exhibitor Benefits 
All exhibiting companies will receive the following benefits: 
 Table-top space and chairs in exhibit area; 
 Listing as an Exhibitor in the Congress Program; 
 Listing as an Exhibitor in Registration List; 
 Listing as an Exhibitor on signage at the Congress; 
 Listing as an Exhibitor on the Congress Website, with a link to your corporate homepage; 
 Meeting materials, including the Congress Program and gifts; 
 Admission to Plenary and Concurrent Sessions, Opening Reception, meals and Congress events. 

 
 

Exhibitor Registrations must be received no later than 29 June 2007 to 
qualify for all of the stated benefits. 

 
Tel: +1 434.293.5350, Fax: +1 434.977.1856 

2365 Hunters Way Charlottesville, VA  22911 USA 



*A VAT Invoice will be sent to the exhibitor after IPOS has received payment. 
 

 
 

Exhibitor Registration* 
 

Please check as appropriate:  
 

 
Tabletop Exhibit (not manned by IPOS staff) 
 

   Non-Profit Organization – Registration for one Exhibitor: $450.00 
    

   For-Profit Organization – Registration for one Exhibitor: $1,000.00 
    

 Registration for additional Exhibitors: $460.00 per exhibitor  
No. of additional exhibitors:  ______   

 
  
TOTAL FEES: $ _______________________ 
UK VAT at the rate of 17.5% will be added to this amount and will be reflected on the invoice that the supporter will  
receive from IPOS after making payment. 
  

 
 
 

Registrations must be received no later than 29 June 2007 to qualify for all of the stated benefits.  
Fax completed registration forms to +1 434.977.1856. 

 
 
 

                            
Company: _____________________________________________________________________________________________   
   
Contact Name: _________________________________________________________________________________________  
 
Address:  ______________________________________________________________________________________________   
  
City, State, Zip: ________________________________________________________ Country: _______________________   
 
Telephone:__________________________________  Fax: _____________________________________________________  
 
E-mail:___________________________________    Corporate Website:__________________________________________  
 
 
 
Payment Method:  
  

 Check: (make payable to IPOS) Check # _____________________________________________________________  
    

 Credit Card (please circle):    VISA   MasterCard     American Express 
   
Card Number:_____________________________________________________________  Exp:  ________________  
  
Cardholder Printed Name: ______________________________________________________________________________  
 

 Signature: _____________________________________________________________________________________________  
 

 Credit Card Billing Address: _____________________________________________________________________________  
 


