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Title momrs/ms) First Name Surname

Position

Organisation

Postal Address

Suburb/City State Postcode
Phone Mobile

Email

SPONSORSHIP

Please nominate your sponsorship package:

VIEW OPPORTUNITIES

BOOTH PREFERENCES Select your top three preferences from the Exhibition Area Floor Plan
Only required for exhibitor category

#1 #2 #3 Are you having a custom stand? [J Yes [1No

PAYMENT DETAILS Total Amount Payable AUD (including GST) $
A tax invoice will be issued once your sponsorship application has been approved and processed. The tax invoice will
outline payment options and terms as per this agreement.

DECLARATION | have read the sponsorship packages and agree to the ‘Terms & Conditions' outlined on the website.
| declare that I am authorised to make this commitment on behalf of my organisation. By selecting my booth
preferences, | understand that it is an indication only and is subject to availability and change. The FLPA Retreat
organisers will confirm my final booth allocation 4-6 weeks prior to the Retreat. By signing this agreement form | confirm
that our organisation has our own insurance and should a copy of our insurance policy be required, | agree to provide
this to the Retreat organisers.

Name: Signature:
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