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NAME OF EVENT 
11TH EUROPEAN GROUP FOR ENDOSCOPIC ULTRASOUND 

(EGEUS) CONGRESS 2025 

LOCATION Hunguest Hotel Szeged **** 

DATE 19-20. September 2025 

WEBSITE https://stand-art.hu/EGEUS2025   

 
Please fill out, sign and stamp the order form and return it to lili@stand-art.hu by 05. September 2025 

at the latest.  
 
 

Customer details:   

Company name:   

Billing address:   

VAT number:   

Phone number:   

Contact person name:   

Contact person e-mail:   

 
 

Name Unit price Quantity Total (NET) 

Platinum package 40.000 EUR   

Gold package 30.000 EUR   

Silver package 20.000 EUR   

Bronze package 10.000 EUR   

Exhibitor 5.000 EUR   
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Name Unit price Quantity Total (NET) 

Roll-up displayed in the exhibition space 600 EUR   

Sponsored presentation, 30 minutes (prior arrangement with the 
organising committee required!) 

4.500 EUR   

Sponsored presentation, 60 minutes (prior arrangement with the 
organising committee required!) 

6.500 EUR   

ADDITIONAL ONLINE AND MOBILE APP ADVERTISING OPTIONS 

Mobile app opening page ad - exclusive 1.000 EUR   

Mobile app main menu banner - alternating 500 EUR   

Newsletter to participants 500 EUR   

GRAND TOTAL OF ORDERED SERVICES -   

 

As the customer, I hereby declare that I acknowledge that STAND-ART Event Management Ltd. is entitled to resell 

and invoice the services purchased on its own behalf as an intermediary service in unchanged form. 

 

By signing this form, I confirm that I have ordered the service indicated on the form, that I will pay the fee for the 

service within the time periods indicated in the information form. I acknowledge the conditions of participation and 

cancellation. 

 

 

 

 

Place & date:…………….……………………….………….                     …………………………………………… 

        stamp                 signature 


