
 

SPONSORSHIP APPLICATION FORM  (All prices quoted in $AUD incl GST)

I am interested in applying for sponsorship of the AWMS Conference 2010
1-3 December, Crowne Plaza, Torquay Victoria

Organisation_ ___________________________________________________________

Contact person __________________________________________________________

Position________________________________________________________________

Address _______________________________________________________________

_______________________________________________Postcode________________

Telephone ____________________________ Facsimile _________________________

Email__________________________________________________________________

Sponsorship Opportunities  (All amounts are quoted in $AUD and are inclusive of GST)  

 Book of Abstracts $2,000         Speaker (at cost)                            Social event (To be negotiated) 

 Satchel Sponsor $1,400         Namebadge/lanyard $1,200         Symposium $1,000 

 Trade Exhibitor $950              Satchel insert (non exhibitor) $200   In-kind (list below)

Please refer to the Sponsorship & Exhibition Brochure for details on the packages and let us know what you 
would like to sponsor, particularly if it is in-kind or not noted above:

___________________________________________________________________________________
___________________________________________________________________________________

If you have requested an Exhibitor space, we will be in touch to obtain the name of your representative and any “extra” 
representatives you may wish to attend at a discounted rate of $350.

Payment
  Enclosed is a cheque/money order for $	  made out to On Q Conference Support___________________________________________________________________________________

OR

  Please debit my Credit Card listed below for $___________________________________________________________________________________

  VISA              MASTERCARD              DINERS                AMEX    
(Please note a 3% bank fee will be charged to Diners/Amex transactions)

Credit card number     ___________________________________________________________________________________

Card holders name						      Expiry date___________________________________________________________________________________

Signature						      Date___________________________________________________________________________________

OR
  By electronic transfer funds (EFT) ______________________________________________________________________________________

TO -    	 Bank:                   Commonwealth Bank of Australia
           	 Branch:                Brierly Street, Weston ACT                            

	 BSB:                    062 912
       	 Account No:        1015 3163
	 Swift Code:         CTBAAU2S
	 Account Name:   On Q Conference Support Conference Account

           	Please email awms@onqconferences.com.au or fax (00 61 2) 6161 4719 with a copy 
	 of the remittance advice and/or reference invoice number

Agreement:

I agree to abide by the rules and 
regulations of the AWMS Conference 
2010. 50% deposit of the total cost 
is included with my application 
for Sponsorship.  I understand 
this deposit must be received by 
On Q Conference Support before 
Sponsorship or booking can be 
confirmed.

Signed:___________________________

Date:___________________________

Exhibition space will be confirmed 
and a tax invoice issued.   All 
communications will be by email.  
We appreciate your cooperation in 
securing your exhibition space.   

Cancellation Policy:  50% fee is 
payable if cancellation is within two 
months of the exhibition. Full fee is 
payable if less than four week’s notice 
is given.

Please MAIL or FAX completed form 
to address below:

On Q Conference Support
PO Box 3711
Weston Creek ACT 2611

T:  (00 61 2) 6288 3998
F:  (00 61 2) 6161 4719
E:  awms@onqconferences.com.au

TAX INVOICE
On Q Conference Support
Principal: Doreen Culliver
ABN 93 835 779 670


