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Welcome Note 

 

After the successful webinar we held last month on 29th September, the Scientific 

Committee cordially invites you to Second Joint Webinar on Paediatric and Adolescent 

Hypertension hosted by the International Congress on Hypertension in Children and 

Adolescents (ICHCA) and the International Pediatric Hypertension Association (IPHA).   

 

In our continuous effort to support you in this new era, ICHCA is organising an innovative 

program — ICHCA20 Virtual that will take place on 28th October 2020 at 16:00 GMT.  

This webinar deals with assessment and treatment of hypertension medicated organ 

damage. We have assembled an outstanding international faculty of speakers to deliver 

Prof , Elaine UrbinaDr This includes  se important topics.state of the art lectures on the

important issues of are highly relevant to . These talks hlüProf Elke W, and Mietek Litwin

understanding and treating children and adolescents with raised blood pressure and 

hypertension mediated organ damage. 

Due to COVID-19, we are now learning new ways to keep up to date and new ways to 

communicate. Recent innovations in information technology now are available to share 

knowledge and remain connected. 

On behalf of the ICHCA Board of Directors and the Scientific/Organizing Committee of 

ICHCA20 Virtual, we wish to invite you to join this exciting new venture with attendees from 

different parts of the world. 

This virtual meeting should greatly contribute to your knowledge, as well as enable you to 

stay connected with the ICHCA community and your colleagues from all over the world. 

This is a great opportunity for your Company to keep your product on mind of your 

audience and clients especially during this time when  COVID 19 affects the market.   
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Confirmed Speakers and topics: 

 

• 16:10-16:45 Assessment of left ventricular structure and function – what we have learnt 

from the SHIP-AHOY study? 

 Elaine Urbina, Cincinnati Children’s Hospital, USA.  5 min discussion / Q&A 

 

• 17:00-17:25 Assessment of subclinical arterial injury (IMT, PWV, FMD); what does it 

mean and why?   

Mietek Litwin, Warsaw Poland.   5 min discussion / Q&A 

 

• 17:30-17:55 Assessment and treatment of chronic kidney disease in children and 

adolescents.   

Elke Wühl, Germany .  5 min discussion  / Q&A 

 

• 18:00-18:10 Panel discussion 
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ICHCA20 Virtual Sponsorship Opportunities 

Feel free to speak to us about a tailor-made, individual package for your organization! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Special Requests 
We are willing to discuss a special offer to suit your objectives. Please feel free to contact our  
Sponsorship Manager to discuss your needs at  rportugal@paragong.com  

 

Please forward your company logo (in 300 dpi format) in both black and white and colour versions to  

rportugal@paragong.com   

 
 

 
 

  

 Mention of 
Company 
and logo on 
welcome & 
thank you 
slide during 
the 
presentation 

Social 
media 
mentions 
(Facebook) 
every time 
lecture is 
promoted 

Company 
Logo on 
event web 
page 

Access to 
virtual 
networking 
& live chat 

 
Sponsorship of 
single lecture * 

 
EUR 1,600 per 

lecture 

✓ ✓ ✓ ✓ 

 
Optional: 

Virtual 
Exhibition 
Space only 
EUR 1,200 

 

  ✓ ✓ 

mailto:rportugal@paragong.com
mailto:rportugal@paragong.com
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Guidelines for Sponsors  
 
Please complete and sign the attached application form and return it to Paragon to confirm your 
sponsorship opportunity . 
 
Once an application is received, a written confirmation of sponsorship and an invoice will be sent to 
you if the application is approved.    
 
 

Payment Details 
Upon receipt of the agreement with payment, sponsorship will be confirmed.  
 

Cancellation Policy 
Cancellations will be accepted in writing only. A cancellation notice received by 10 October 2020 
will warrant a reimbursement of 50% of the sponsorship payment.  
No reimbursement will be possible from 11 October 2020.  
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Sponsorship Form  
 

Please complete the following information and return via email to the ICHCA20 Virtual Project 
Sponsorship Manager:  
 

Paragon Group      
Ms. Reut Portugal    

Email: rportugal@paragong.com 
 

Paragon Group Address:   

18, Avenue Louis-Casai  
1209 Geneva, Switzerland 
Tel: +41 (0)22 533 0948  
Cell: +972-(0)52-3468178 
Fax: +41 (0)22 580 2953 
 

We, the undersigned, express our wish to Sponsor the items marked below in accordance with the 
terms described in the “Terms of Reservation" below. 
 

* Company Name  

Main Contact Name  

Address  

Post/Zip Code  

Country  

Telephone  

Email  

Website  

* Name of the company - as you wish it to appear on all acknowledgments. 
 
Company Representatives that will take part in ICHCA20 Virtual  
(in addition to the contact listed above) 

Attendees name** Email 

  

  

*Please notify us if you would like to add more than 3 attendees 
 

mailto:rportugal@paragong.com
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I would like to book the following Sponsorship Items: 
 

Sponsorship Item Price  

 
 
 
 
 

  

   

   

   

   

   
  Total 

 
Notes to the organizers: 
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Terms and Reservation 
 
Payment from abroad are exempt from local VAT. Payments in Israel will be subject to 17 % VAT.  
If the Name on your Invoice, is different from the Sponsor details above 
 Please mention below all details required for your invoice: 

 

If several entities will split the amount to be paid, each of them should fill out a reservation form on 
the total amount each company will pay. 
 
Please note: The full amount for the sponsorship must be fully paid before the virtual conference. 
Sponsors who will not pay in advance will not be allowed to participate in the event. 
 
All bank and Credit Card charges are the responsibility of the ordering company and should be paid 
at source in addition to the fees above. 

 
Terms of Payment: 
Full payment (100%) - invoice will be paid one month before the event. 

 
Payment Methods: 

1. Bank Transfer: 
Company Name: Paragon Conventions  
Bank Name: Bank Hapoalim, Account No: 667381, Branch 616 
Address: Hovevey Zion 1, Petach Tikva   4936201, Israel.  
Payment from abroad: IBAN: IL77-0126-1600-0000-0667-381 
 
* Bank charges are the responsibility of the payer 
 
2. Credit Card 
I hereby authorize Paragon Conventions to charge my credit card for services requested by myself, in 
the total amount listed below and obligates to not to cancel payment. 
 
Credit Card 

Type of card: _________________ 

Credit card no:   _______________ 

Expiry Date:    _________________            

Card Holder:  ___________________________________________    
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CVV Code (last 3 digits on reserve side of card or 4 digits for AMEX: ___________________ 

Amount & Currency: _____________________________________ 

Full name of Card Holder: _____________________________________________________ 

I.D. No. / Passport No. & Country name: _________________________________________ 

 
 
Signature of Credit Card Holder: ______________________ 
 
Please note, using payment by foreign credit card includes fee of %2.75 which is  charged to the 
credit card 
 

Date:  __________________________________ 

Cancellation Policy 
 
Cancellations will be accepted in writing only. A cancellation notice received by 
10 October 2020 will warrant a reimbursement of 50% of the sponsorship. No reimbursement will be 
possible from 11th of October 2020. 
 

We hereby Confirm that we have read all “Terms of Reservation” specified above and agree that we 
are obligated to follow them all. 
 
 

 

First name: ___________________________________          

 

Last Name: ___________________________________ 

 

 

Signature & Stamp: _____________________________     Date: ______________ 


