GOOD SCIENCE
BETTER MEDICINE
BEST PRACTICE

ESMO CORPORATE LOGO REQUEST FORM

The “ESMO Corporate logo request form” must be completed and submitted to ESMO Branding Unit for review
Submitting the request form does not guarantee automatic approval

Usage and reproduction of the ESMO logo is only allowed upon written approval from ESMO Branding Unit
Usage of the ESMO logo is valid for single use only

REQUESTING ORGANISATION/COMPANY

Contact person

Address
Contact information Phone Fax
E-mail
Organization/Company
(name + address)
Professional Category Oindustry [J ESMO Supplier [ Media [ Other (specify)
[CIMedical Organization [ Publisher [J PR Agency

INTENDED ESMO LOGO USAGE

Full description of intended
ESMO logo usage

Period of use

Draft design attached [ Yes O No
Other organizations involved | Name of company
in the project Address

Requestor name Requestor’s signature and ESMO Approver ESMO Approver’s signature
date and date

PLEASE FILL IN AND RETURN TO:

ESMO BRANDING UNIT c/o Marketing Department
marketing@esmo.org

ESMO Head Office Tel. +4191 9731900
Via Ginevra 4 Fax +4191 9731902
6900 Lugano

Switzerland £5M0.0rg



