Sponsorship and Exhibition Application Form

EMERGENCY SA 2008
	Company Name:
	     

	Contact Person:
	     

	Position:
	     

	Postal address:
	     
	Postcode:
	    

	Phone:
	     
	Mobile:
	     
	Fax:
	     

	Email:
	     


We have read the inclusions for each sponsorship package and wish to support the following package(s) (please tick appropriate box). 
	Principal Sponsor               
	 FORMCHECKBOX 
  $     
	General Sponsor                         
	 FORMCHECKBOX 
  $     

	Welcome Reception Sponsor
	 FORMCHECKBOX 
  $     
	Keynote Speaker Session Sponsor
	 FORMCHECKBOX 
  $     

	A4 Organiser Sponsor                 
	 FORMCHECKBOX 
  $     
	A4 Organiser Insert Sponsor                  
	 FORMCHECKBOX 
  $     

	Static Display Sponsor        
	 FORMCHECKBOX 
  $     
	
	


Sponsorship in Kind   FORMCHECKBOX 
  
               

	Please describe:      


Total Payment Enclosed: 
$     
Deposit Enclosed: 
$     
Balance Owing: 
$     
Please Note: The balance owing is due by Friday, May 1st 
 FORMCHECKBOX 

Cheque:  Please make cheques payable to “ACAP SA” and post with this form to the submission address below.
OR

 FORMCHECKBOX 

Credit Card

	Card type:   FORMDROPDOWN 

	Card expiry:       
	Security code:        (3 digit smaller number on back of card)

	Card number:        
	

	Name (as it appears) on card:       
	


Please email, fax or post your application to:
Mr Chris Bonnici

E: finance@emergencysa.org.au; Fax: 85231764

C/- 23 Mitchell Dr, Evanston Pk, SA   5116
