
QUALCON 2009
AUSTRALIAN ORGANISATION FOR QUALITY INC & COLLEGE OF JURAN MEDALISTS

ANNUAL QUALCON CONFERENCE 2009
9-11 SEPTEMBER 2009 • LAUNCESTON COUNTRY CLUB  • LAUNCESTON AUSTRALIA

SPONSORSHIP AND EXHIBITION APPLICATION FORM
CONTACT DETAILS

Name Position

Organisation

Postal Address

Town/Suburb State Postcode

Email Phone Fax

Website

SPONSORSHIP OPPORTUNITIES Please Select

Gold Sponsor .................................................................. $17,500
Welcome Reception Sponsor .......................................$5,000
Social Evening Sponsor ............................................... $10,000
Conference Dinner ........................................................ $10,000
Silver Sponsor ................................................................. $10,000
Bronze Sponsor  ................................................................$7,500
Name Badge Sponsor .....................................................$2,000
Lunch Break Sponsor  .....................................................$2,500
Refreshment Break Sponsor .........................................$1,200
Satchel Insert ........................................................................ $500
TRADE BOOTH
Stand ........................................................................$1,500 + GST

Our preferred stand numbers are:
First Preference: ___ Second Preference: ____ Third Preference: ____
PLEASE NOTE:
• All prices quoted are exclusive of the 10% Goods and Services Tax (GST)
• This application form must be completed and signed in order to secure your sponsorship or exhibition selection
• Application forms must be faxed or mailed to the Conference Secretariat together with 50% deposit to secure your selection
• Sponsorship contracts and tax invoices will be provided by the Conference Secretariat on receipt of your signed application form

I agree on behalf of the/my organisation to abide by the terms and conditions as detailed in this Sponsorship and 
Exhibition Prospectus.

Contact Name:  Organisation:

Signature:

PAYMENT METHOD Please Select

Please forward me an invoice for payment (Please note that your selection will not be confirmed until a deposit has been 
received by the Conference Secretariat)

I wish to pay by: ❑ Cheque (payable to the Australian Organisation of Quality Vic. Inc) or       ❑ Direct Credit 

 ❑ Visa ❑ Mastercard        ❑ American Express         ❑ Diners Club

Card No:  

Name of Card Holder: Signature of Card Holder:

SEND YOUR COMPLETED FORM TO:
QUALCON- 2009 Conference Secretariat. PO Box 1246, Hawksburn  VIC 3142
Telephone: +61 3 8598 9133 Facsimile: +61 3   8598 9733 Email: office@aoqvic.org.au
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