
ESA ANNUAL MEETING
Wednesday, October 29th  2008 at 6 PM

in Paris 

Hotel Sofitel Arc de Triomphe
14 rue Beaujon, 75008 PARIS

A  TTENDANCE FORM  

COMPANY NAME ________________________________________________________

• We will attend the meeting in Paris on October 29th , 2008  yes
 NO

Number of persons attending the meeting: ____

• We will attend the aperitif on October 29th, 2008  YES

 NO
Number of persons attending the aperitif: _____

• We will attend the dinner on October 29th , 2008  YES

 NO
Number of persons attending the dinner: _____

and would like to confirm: 

- Name of the first representative _________________________________

- Name of others representatives / guests _________________________________

_________________________________

_________________________________

Cost of the participation including aperitif, dinner and drink. Per Person € 159,-

Please note our SPECIAL OFFER: 
Companies taking part will receive a price reduction of 50% for the third and any further 
representatives!

Date / Signature:                                           _____________________________

Please return to the ESA Office by October 10th     – the latest.  

Please send the completed application form via fax to: +49 761 707 73 36, via Email to: 
office@esa-sunglasses.com or via Post to: ESA Office, Klarastr. 34, D - 79106 Freiburg
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