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APPLICATION FOR APPROVAL1 AND SUPPORT2 

by the EAMS for a local/regional/national scientific meeting 
dedicated to airway management 

 
Preliminaries: 
 
1Approval = means that the EAMS checks the structure, content and contributors to the 

program for appropriateness with the scientific and educational scopes of the 
Society, eventually makes suggestions to modify the program and finally 
agrees/declines the approval. When approved, the Logo of the EAMS and a 
declaration of approval have to be inserted into all printed and published 
material about the meeting (e.g. flyers, leaflets, posters, abstract books, web 
pages) 

 
2Support = the EAMS supports a local/regional/national airway meeting by checking the 

structure, content and contributors to the suggested program of the meeting 
in advance and by eventually offering advice. The EAMS also can send 
international experts (1 or more) to give lectures and to participate at the 
meeting. By doing this, the EAMS usually covers the travel expenses of 
these delegates to the next local international airport. Further transfers and 
accommodation should be provided by the hosting party. Any kind of 
support can be only offered if the scientific program of the meeting has been 
approved by the EAMS. 

 
Please fill all spaces in the right side this table: 

Name and academic title 
of applicant/organizer of 
the meeting 

 

Affiliation of applicant  

E-mail address and 
telephone numbers 

                                                @                                               
 

Title of the planned 
meeting 

 

 1



Institution responsible for 
the program 

 

Location of the meeting  

Date and timeframe of the 
meeting 

 

Description of the meeting 
(e.g. lectures, workshop) 

 

Expected number of 
participants (please 
specify origin auch as 
Local (L), National (N), 
International (I) 

 

Planned participation 
fee(s) in EUR 

 

Sources of financing 
inclusive support from 
companies (names, 
locations) 

 

Approval and recognition 
obtained or expected from 
other Societies/Entities 

 

Expected support from 
EAMS 
 
Suggestions/ideas for the 
EAMS speaker  

 

 
Please include a Preliminary Program containing at least the lecture titles, lecturers’ names 
and origin (institution, city), workshop places (themes). 
Please send the completed form to the EAMS treasurer by e-mail, fax or regular mail. 
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