Fee Waiver Application

Satellite Session Sheet

NB: Organizations that request a fee waiver need to have compelling reasons for the application – most important are the financial resources available to the organization and the content of the symposium. Spaces are very limited so organizations are strongly encouraged to look for alternative solutions.  
Please fill this form in and email back to satellites@aids2008.org
or fax to +41 22 710 0899.
Session Title: 

Organiser (full contact details or conference profile ID):


_______________________________________________________________________

Duration of satellite (tick the appropriate box):

□ 90 minutes 
□ 120 minutes

Expected Attendance (tick the appropriate room capacity box):
	Session description/focus: 





□ 100
□ 500 
□ 1000
	
	Suggested Chair
	Affiliation/Institution

	Option 1
	
	

	Option 2
	
	


Please List the Speakers in order of Presentation

	
	Proposed Speakers
	Proposed Presentation Title


	Option 1
	
	

	Option 2
	
	

	Option 3
	
	

	Option 4


	
	

	Option 5
	
	

	Option 6
	
	


Reason for applying for a fee waiver (250 to 500 words):
If you have any questions regarding this form, please write to satellites@aids2008.org.
