
Company Name: _ _________________________________

Contact Name: ____________________________________

Postal Address: ___________________________________

Suburb/Town/City: ________________________________

State: _________________Postcode: __________________

Telephone: _______________________________________

Mobile: __________________________________________

Facsimile:________________________________________

E-Mail: _ _________________________________________

Sponsorship Options

Investment $ _____________________________________

Comments: _______________________________________

________________________________________________

Exhibition

Number of Exhibition sites/booths required: ___________

1st Preference: _ __________________________________

2nd Preference: ___________________________________

3rd Preference: ___________________________________

Not located next to: ________________________________

________________________________________________

Please indicate which of the following items you require:

q Booth structure  or  q Site only

q Two spotlights 	 q Dressed trestle table

q Two 10 amp power sockets 	q Two chairs

Will you be be having a custom booth built?  q YES  q NO

Booth provider: _ __________________________________

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: 	 $ _______________________

Exhibition total: 	 $ _______________________

Total: 	 $ _______________________

Payment Options

q Cheque made payable to Conference Design (AAPM2009) 

q Credit Card 

q EFT

	 BSB:    017324 

	 Account Number:  1085 82575

	 Account Name:  Conference Design Conference Account

	 Bank:    	 ANZ Sandy Bay Branch

	 Swift Code:   	 ANZBAU3M

Please send a copy of the remittance form or advise 

Conference Design by email when your electronic transfer 

has taken place.

Card type: 	 q Visa  	 q MasterCard   	 q Bankcard   

 	 q Diners   	 q Amex

Card Holder: ______________________________________

Card Number: _ ___________________________________

Expiry Date: ______________________________________

Signature: _ ______________________________________

This form is to register your company’s Sponsorship and 

Exhibition participation at the conference. We will send 

information to register your company’s representatives.  

The Committee reserves the right to alter the floor plan 

depending on the final allocation of sites.

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

✂
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