
Sponsorship OPTIONS

Investment:	 AUD$____________

Comments:_ _______________________________________

__________________________________________________

Exhibition 

Number of Exhibition Sites/Booths required:______________

Site Number:

1st Preference:_ _________ 	 2nd Preference:_________

3rd Preference:__________

Not located next to:_________________________________

__________________________________________________

Please indicate if you require:

Booth structure 	 ❏	  

Site only 	 ❏

Wording for booth header board: _ _____________________

___________________________________________________

Description

For planning purposes, please give a brief description of 

any large, high or unusual equipment you will be displaying 

in your booth:

___________________________________________________

___________________________________________________

PAYMENT SUMMARY

Sponsorship Total:	 AUD$____________

Exhibition Total:	 AUD$____________

Total: 	 AUD$____________

Payment Options

EFT
Account Name: 	 Conference Design (ISANA)
Bank:	 ANZ
Branch:	� 198 Sandy Bay Road,  

SANDY BAY TAS 7005, Australia
BSB:	 017 324
Account Number:	 1085 82575
Swift Code:	 ANZBAU3M

Cheque
Payable to Conference Design (ISANA) and mailed to 
Conference Design Pty Ltd. 

Credit Card

Card Type:_________________________________________

Card Number:______________________________________

Card Name:________________________________________

Expiry Date:________________________________________

Signature:__________________________________________

CONFERENCE SECRETARIAT

Conference Design Pty Ltd 
228 Liverpool Street 
Hobart TAS 7000

e:	 info@cdesign.com.au

w:	 www.cdesign.com.au

p:	 03 6231 2999

f:	 03 6231 1522

19th ISANA International Conference
Sponsorship and Exhibition Booking Form 

Send to: 	 Conference Design Pty Ltd

	 Fax: 03 6231 1522�

SPONSORS INFORMATION

Company Name:____________________________________________________________________________________________

Contact Name:_ ____________________________________________________________________________________________

Postal Address:_____________________________________________________________________________________________

Suburb/Town/City:_ _____________________________________________________  State: ___________ Postcode: _________

Telephone:_________________________________________________  Mobile:_________________________________________

Facsimile:__________________________________________________________________________________________________

Email:_ ____________________________________________________________________________________________________

Tax invoice 

Conference Design Pty Ltd

ABN 72 050 482 507


