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INTERNATIONAL LIFE SAVING FEDERATION

Gemeenteplein 26 – 3010 Leuven

Tel: (32)(16) 89.60.60 – Fax: (32)(16) 89.70.70

E-mail: ILS.HQ@telenet.be - Web: http://www.ilsf.org
WORLD CONFERENCE ON DROWNING PREVENTION 2015
Bid Application Form

NOTES:

1. The Conference bidding organisation application package MUST include this application form.
2. All sections of this Form MUST be completed.
3. Applications by BOTH email and Hard Copy to:
Secretary General, International Life Saving Federation,

26, Gemeenteplein, Leuven 3010, Belgium,

Email: ils.hq@telenet.be 
4. Bid Closing Date: 31 March 2012
	World Conference on Drowning Prevention 2015 – Application PART 1

	ILS MEMBER ORGANISATION/BIDDING ORGANISATION

	Name of Bidding Organisation/ILS Member Organisation: 

	

	Address: 

	Town:
	State/Province:

	Postal Code:
	Country

	Telephone:
	Facsimile:

	Email:
	Web site:

	Name of person submitting application:

	Position with Bidding organisation:

	Address: 

	Town:
	State/Province:

	Postal Code:
	Country

	Telephone:
	Facsimile:

	Mobile/Cell Phone:
	Email:

	Date of Application:


	Signature:

	PREVIOUS CONFERENCE ORGANISATION EXPERIENCE

	


	World Conference on Drowning Prevention 2015 – Application PART 2

	CONFERENCE LOCATION

	Location of Conference: Country-State/Province-Region-City/Town:

	

	Name of Main Conference Venue/Centre:

	

	Address: 

	Town:
	State/Province:

	Postal Code:
	Country

	Telephone:
	Facsimile:

	Email:
	Web site:

	Name of contact person at Venue:

	Position within Venue Organisation:

	Address: 

	Town:
	State/Province:

	Postal Code:
	Country

	Telephone:
	Facsimile:

	Mobile/Cell Phone:
	Email:

	Is Conference Centre Co-located with a Hotel/Resort?: YES ( / NO (

	If YES, what is the name of Hotel/Resort?:

	

	WEATHER

	Average temperatures at time of year chosen for conference: Day:                      Night:

	Average rainfall at time of year chose for conference:

	

	CONFERENCE CENTRE DETAILS

	List of Rooms that could be used in the venue with their size, capacity and special feature

	Number
	Name
	Length
	Width
	Height
	Capacity

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ROOM FOR ILS ADMINISTRATION   YES ( / NO (; If yes:

	Number
	Name
	Length
	Width
	Height
	Capacity

	
	
	
	
	
	

	OTHER CONFERENCE CENTRE BENEFITS

	

	CONFERENCE CATERING – Options available on site include:

	Will you provide free of charge morning and afternoon coffee/tea?    YES ( / NO (

	Will you provide free of charge lunch on each day?    YES ( / NO (

	Other Catering OPTIONS:

	

	EXHIBITION/TRADE DISPLAY

	Proposed target Exhibitors:

	
	

	
	

	
	

	
	

	Total Floor space (m²):
	

	No. of separate display areas:
	Average size each area (m²):

	Will display fixtures be offered?:     YES ( / NO ( 

	Estimate of rental costs per display in Euro €:

	What size display space will be available for ILS, if any?(m²)

	What rental costs for ILS, if any?

	

	PUBLIC TRANSPORT

	List public transport options to and from the Conference Centre and:

	Hotels:

	Average costs:

	Airport:

	Average costs:

	Rail Station:

	Average costs:

	


	ILS MEETING ROOMS – DETAILS

	LOCATION OF MEETING ROOMS

	Are rooms connected to Conference Centre: YES(/NO( | Main Hotel: YES(/NO(     or Other Venue: YES(/NO( If other venue, show name and address as follows.

	Name
	
	Contact
	
	
	

	Address
	

	

	LIST OF ROOMS available to be used with their size, capacity and special feature

	Number
	Name
	Length
	Width
	Height
	Capacity

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	OTHER MEETING ROOM BENEFITS

	

	MEETING CATERING – Options available on site include:

	Will you provide free of charge morning and afternoon coffee/tea?    YES ( / NO (

	Will you provide free of charge lunch on each day?    YES ( / NO (

	Other Catering:

	


	World Conference on Drowning Prevention 2015 – Application PART 3

	CONFERENCE DETAILS

	Proposed Conference Dates from: dd/mm/20__ to dd/mm/20__

	

	Alternate Conference Dates from: dd/mm/20__ to dd/mm/20__

	

	Suggested Overall Conference Theme (NOTE: Final Theme will be determined by ILS):



	Suggested Conference Aim (NOTE: Final Aim will be determined by ILS):



	Suggested Conference aims/objectives (NOTE: Final Objectives will be determined by ILS):

	1. 

	2. 

	3. 

	4. 

	5.

	6. 

	Conference target markets:

	
	

	
	

	
	

	
	

	Expected No. Participants:
	Domestic:
	International:

	Suggested Conference areas of emphasis, themes or streams (NOTE: To be approved by ILS):

	1. 

	2. 

	3. 

	4. 

	5.

	6. 

	7. 

	8. 

	9. 

	10. 

	Speakers (presenters) may include:
	

	
	

	
	

	
	

	
	

	
	

	The applicant acknowledges it will work with ILS to select the most appropriate experts/leaders in their field

	The main Conference language is to be English. List other languages to be available by translation, if any?
	


	INTERNATIONAL DEVELOPMENT AND/OR AID PROGRAMMES

	ILS Member Organisation to list major current development and/or aid programmes.

	Programme Name
	

	Country/City
	

	Programme Name
	

	Country/City
	

	Programme Name
	

	Country/City
	

	Programme Name
	

	Country/City
	

	ILS Member Organisation to list current development and/or aid programmes to be held in conjunction with the Conference.

	Programme Name
	

	Overview
	

	
	

	Beneficiaries
	

	
	

	Programme Name
	

	Overview
	

	
	

	Beneficiaries
	

	
	


CONFERENCE ACTIVITY TABLES

Please complete the following tables, OR attach documents which address the same information.

TABLE 1 – LIST OF CONFERENCE ACTIVITIES FOR EACH DAY OF THE CONFERENCE

	Proposed List of Conference Activities: 

	DAY 1, Day:
	Date: dd/mm/20__

	AM

	

	

	

	PM

	

	

	

	Evening

	

	DAY 2, Day:
	Date: dd/mm/20__

	AM

	

	

	

	PM

	

	

	

	Evening

	

	DAY 3, Day:
	Date: dd/mm/20__

	AM

	

	

	

	PM

	

	

	

	Evening

	

	DAY 4, Day:
	Date: dd/mm/20__

	AM

	

	

	

	PM

	

	

	

	Evening

	


TABLE 2 – LIST OF OTHER ACTIVITIES ASSOCIATED WITH THE CONFERENCE

	Proposed List of Other Activities

	List of Complementary Activities:

	

	List of Other Activities:

	

	Overview of Partners (of Conference delegates) Program, if any:

	


	World Conference on Drowning Prevention 2015 – Application PART 4

	COUNTRY/REGION/CITY OF CONFERENCE

	Describe in maximum 9 lines the host Country (location, population, special features, …)

	

	Describe in maximum 9 lines the host Region (location, population, special features, …)

	

	Describe in maximum 9 lines the main host City (location, population, special features, …)

	

	Describe in maximum 9 lines the expected effect of the organisation of a World Conference on Drowning Prevention to the Country-Region-City and to the National Lifesaving Organisation.

	

	Will there be any festivals, exhibitions, etc., taking place during the Conference period? If yes, please list.

	


	World Conference on Drowning Prevention 2015 – Application PART 5

	MAPS OF LOCATION OF CONFERENCE

	Give here the map of the country with the location of the closest International Airport and the Host City.

	

	Give here the Map(s) of the City in which the Conference will be staged, indicating the conference venue, accommodation venue, the HQ hotel location, the airport(s), the port(s), the central train and bus stations.

	


	World Conference on Drowning Prevention 2015 – Application PART 6

	ACCOMMODATION:

	Name of MAIN HOTEL:

	Address: 

	Town:
	State/Province:

	Postal Code:
	Country

	Telephone:
	Facsimile:

	Email:
	Web site:

	No. of rooms:
	Rating (No. of *):

	Single Room rate (Euro €):
	Double room rate (Euro €):

	Are meals included?: YES ( / NO (
	If YES, which meals?:

	If NO; list costs for meals?:

	Car parking?   YES ( / NO ( 
	Car parking costs per day (Euro €):

	Other hotel offerings:
	

	
	

	
	

	
	

	
	

	Distance from Airport (km):
	Distance from train (km):

	Is Conference Centre Co-located with a Hotel/Resort?: YES ( / NO (

	If NO, what is the distance in km to the Conference Centre?:

	If NO, will free shuttle transport be provided between venues?: YES ( / NO (

	

	ALTERNATE ACCOMMODATION OPTIONS

	Name of HOTEL:

	Address: 

	Town:
	State/Province:

	Postal Code:
	Country

	Telephone:
	Facsimile:

	Email:
	Web site:

	No. of rooms:
	Rating (No. of *):

	Single Room rate (Euro €):
	Double room rate (Euro €):

	Are meals included?: YES ( / NO (
	If YES, which meals?:

	If NO; list costs for meals?:

	Car parking?   YES / NO       (delete one)
	Car parking costs per day (Euro €):

	
	

	Other hotel offerings:
	

	
	

	
	

	
	

	
	

	Distance to Main Hotel (m):
	

	Distance from Airport (km):
	Distance from train (km):

	What is the distance in km to the Conference Centre?:

	Will free shuttle transport be provided between venues?: YES ( / NO (

	

	Name of HOTEL:

	Address: 

	Town:
	State/Province:

	Postal Code:
	Country

	Telephone:
	Facsimile:

	Email:
	Web site:

	No. of rooms:
	Rating (No. of *):

	Single Room rate (Euro €):
	Double room rate (Euro €):

	Are meals included?: YES ( / NO (
	If YES, which meals?:

	If NO; list costs for meals?:

	Car parking?   YES / NO       (delete one)
	Car parking costs per day (Euro €):

	Other hotel offerings:
	

	
	

	
	

	
	

	
	

	Distance to Main Hotel (m):
	

	Distance from Airport (km):
	Distance from train (km):

	What is the distance in km to the Conference Centre?:

	Will free shuttle transport be provided between venues?: YES ( / NO (

	

	OTHER ACCOMMODATION OPTIONS

	List other Accommodation Options Available (eg. Hostels, Camping Parks, Cabins etc.)

	

	

	

	

	

	


	World Conference on Drowning Prevention 2015 – Application PART 7

	FINANCIAL REPORT

	1. Prepare a draft Conference Budget and enclose as a separate document in MSExcel

	2. SPONSORS

	Proposed Naming rights sponsor (if known):

	Proposed main/principal sponsor (if known):

	Other potential sponsors (if known):

	3. Currency of the Country in which Conference to be held:

	SUGGESTED/ANTICIPATED CONFERENCE FEES

	Full conference rate:                 (Euro €        )
	Day rate:                                (Euro €         )

	Early bird rate:                          (Euro €        )
	Early bird date: dd/mm/20__

	Discount rates for Students?:  YES / NO
	Discount %:

	Discount rates for Speakers?:  YES / NO
	Discount %:

	Partners Program?:                 YES / NO
	Partners Program rate:             (Euro €        )

	SAMPLE TRAVEL AND ACCOMMODATION COSTS

	Sample Air Travel costs (single) from major city each of the four ILS Regions (USD$)

	City:
	Airfare(Euro €): 
	City:
	Airfare(Euro €):

	City:
	Airfare(Euro €):
	City:
	Airfare(Euro €):

	Sample costs for six (6) nights Accommodation (single) in the 4 key hotels (Euro €)

	Hotel:
	Cost:
	Hotel:
	Cost:

	Hotel:
	Cost:
	Hotel:
	Cost:

	SAFETY AND SECURITY PLAN Outline the contents of the proposed plan

	NOTE: A detailed Conference Safety and Security Plan will need to be submitted to the ILS Secretary General a minimum of 1 month prior to the first day of the Conference.

	

	Name of Insurance broker:

	Will public liability insurance be provided?:   YES ( / NO (

	POST CONFERENCE

	Conference Notes and Proceedings
	Will be provided?    YES ( / NO (

	What date will they be provided?

dd/mm/20__
	

	Will there be a charge?   YES ( / NO (
	If yes, what fee (Euro €)?

	ADDITIONAL RELEVANT INFORMATION TO SUPPORT BID

	

	

	

	


Please attach ALL additional and relevant information to support the Bid
	World Conference on Drowning Prevention 2015 – Application PART 8

	ORGANISATIONAL COMMITMENTS

	We commit to organise:                                                               Please tick the appropriate answer.

	World Conference of Drowning Prevention
	M
	NO
	YES

	Conference (min of 3 days)
	M
	
	

	Exhibition/Trade Show
	M
	
	

	Conference related site visits/tours
	
	
	

	Pre/post Conference courses and workshops
	
	
	

	ILS Meetings, if so determined by the ILS Board of Directors
	M
	
	

	Partners Program
	
	
	

	Social, Cultural and Other Events
	M
	NO
	YES

	Opening Ceremony
	M
	
	

	Conference Dinner
	M
	
	

	Other:
	
	
	

	Statement: The NLF agrees to pay the International Transport

to the venue (whichever is the cheapest):
	M
	NO
	YES

	For the ILS President
	M
	
	

	For the ILS Secretary General
	M
	
	

	For the ILS Designated Conference Representative
	M
	
	

	Other
	
	
	

	Statement: The NLF offers to provide and pay accommodation costs for the duration of the Conference, and ILS Meetings.
	M
	NO
	YES

	For the ILS President
	M
	
	

	For the ILS Secretary General
	M
	
	

	For the ILS Designated Conference Representative
	M
	
	

	For the ILS Administration Staff (1)
	M
	
	

	Other
	
	
	

	Statement: The NLF offers to take care of the return transport from the International Airport to the accommodation venues for the duration of the Conference and ILS Meetings.
	M
	NO
	YES

	For the ILS President
	M
	
	

	For the ILS Secretary General
	M
	
	

	For the ILS Designated Conference Representative
	M
	
	

	For the ILS Administration Staff (1)
	M
	
	

	Other:
	
	
	

	Statement: The NLF offers to pay the local transport costs from accommodation to conference/exhibition/meeting venue for the duration of the Conference and ILS Meetings.
	M
	NO
	YES

	For the ILS President
	M
	
	

	For the ILS Secretary General
	M
	
	

	For the ILS Designated Conference Representative
	M
	
	

	For the ILS Administration Staff (1)
	M
	
	

	Other
	
	
	

	Statement: The NLF offers to pay the Conference Fees.
	M
	NO
	YES

	For the ILS President
	M
	
	

	For the ILS Secretary General
	M
	
	

	For the ILS Designated Conference Representative
	M
	
	

	For the Chair of the Conference Scientific Committee
	M
	
	

	Other:
	
	
	


M = Mandatory. Failure to comply with a Mandatory requirement will result in disqualification of the bid.

OFFICE USE ONLY
	APPLICATION

	Application received by:

	Position in ILS:

	Date received by ILS:

	Conference Bid Fee of paid
YES ( / NO (    Euro €.............

	Date paid: dd/mm/2012

	No. of Attachments to Application:
	No. of pages:

	Comments:

	

	ILS CONFERENE BID SUPERVISION COMMITTEE

	Name of Chair:

	Member 1:

	Member 2:

	Member 3:

	Comments:

	

	ILS CONFERENCE BID EVALUATION TEAM

	Chair:

	Other members:



	Conference Bid Assessment Summary

	

	APPLICANT INFORMED OF DECISION OF ILS BOARD OF DIRECTORS

	By:

	Position in ILS:

	Date:
	Time:

	Comments:

	


International Life Saving Federation
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