
        

Endorsement Application Form  

Please complete this form and return with requested documentation to the Endo-ERN project office at                                            

endoern@amsterdamumc.nl.  Please make your endorsement request at least 6 weeks in advance.  Endo-ERN will submit for 

endorsement activities that meet the requirements including but not limited to multiday conferences, workshops or webinars.  If 

you receive endorsement you are required to send an anonymized attendee report to Endo-ERN including total number of 

attendees and the country where they practice.   

Requester name and email address:   

 

Affiliated Endo-ERN Institution:   
 Endo-ERN reference centre:  patient organization, or partner organization) 

 

Event Name:          Event Date:   

Event Location:   

Does the programme cover:  □ paediatric □ adult □ both 

Endo-ERN members are encouraged to develop programmes that include sessions dedicated to adult and paediatric conditions or transition.   

 

Please indicate by ticking the box that your activity meets the criteria for an Endo-ERN endorsement:   

□  activity concerns (a subgroup of) rare endocrine conditions 

□  activity provides both the paediatric an adult perspective of the condition(s) covered by the program  

□  activity is organised by one or more than one Endo-ERN reference centre(s)  
 
□  activity is accessible for health care providers and patient representatives from all EU member states  
 
□  condition(s) of the activity is/are covered within one of the eight Main Thematic Groups  
 
Please indicate the relevant MTG by ticking the box/es below:   
□  MTG1 Adrenal □  MTG2 Disorders of Calcium & Phosphate Homeostatis □  MTG3 Genetic Disorders of Glucose & Insulin Homeostasis     
□  MTG4 Genetic Endocrine Tumour Syndromes  □  MTG5 Growth & Genetic Obesity Syndromes  □  MTG6 Hypothalamic and Pituitary 
Conditions □  MTG7 Sex Development & Maturation  □  MTG8 Thyroid  
 

Is this event accredited?  □YES □NO 
If yes, by what accreditation body?   
 
If there is pharmaceutical sponsorship at this event please confirm the sponsor input:   

□ sponsor had input into the programme     □ sponsor had no input into the programme  
 
Please include the following information to complete your application by providing the appropriate links/document: 

 Website link to final agenda/programme  or attach   (please ensure the submitted programme is in English)     

 Website link for registration or please describe below 

 Logos and/or images for social media dissemination 

 If there is pharmaceutical sponsorship for this event please indicate  

NB:  Endo-ERN requires a post-event the submission of total attendees broken down by country 

mailto:endoern@amsterdamumc.nl


        

Endorsement Application Form  

Please provide any other relevant comments or information on the next page:     

 

Additional comments/information  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Endo-ERN office      Decision date: 

Date received:                                                                                                          Approval/Rejection  

Sent to WP6:                                                                                              Endorsement letter sent to requestor:   

 

 


