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Exhibition Space Application Form

Preferred stand 

First choice: stand number/s      
Second choice: stand number/s      
Third choice: stand number/s      

Amount payable (GST inclusive)
WHCN member organisation (before 30 May 2012) AUD $4,000  FORMCHECKBOX 

WHCN member organisation (after 30 May 2012) AUD $4,500  FORMCHECKBOX 

Other organisations AUD $4,500  FORMCHECKBOX 


Payment 
 FORMCHECKBOX 
 Cheque (made payable to Australian General Practice Network) is attached $ ……………………………
 FORMCHECKBOX 
 Please send an invoice and payment will be made via direct deposit

OR Please debit my credit card: MasterCard  FORMCHECKBOX 
  Visa  FORMCHECKBOX 

	
Credit Card No       /     /     /                   Expiry Date      /     

	
Name on Card                         Signature      


Contact Details

	Company name      

	Contact person      
	Position      

	Postal address      
	City      

	State      
	Postcode      

	Telephone      
	Email      

	Signature      
	


Terms and Conditions of Application

By signing this application form, we understand that space will be allocated in accordance with the date of receipt of application and payment, and that sponsors booths will be allocated first. If a deposit is not received within 30 days of application, stands will be made available for re-sale. We understand that if full payment is not received prior to 25 May 2012, discounts will not be available and the full booth price will apply. Upon signing your contract, issued after receiving this application, any payment not received prior to the commencement of the event will incur a late fee of $90. Cancellations made in writing to Nicole Shepherd, Events Coordinator, prior to 25 May 2012 will incur a penalty of 50% of the total stand cost. After this date no refunds are possible and the full fee is still payable. Nicole Shepherd, Events Coordinator, at the Australian General Practice Network will forward a contract to you to verify this application. The booking is confirmed once the contract has been signed by both parties. An invoice will be issued on receipt of this application.

Please return the completed form to: 

Nicole Shepherd, Events Coordinator, Australian General Practice Network

PO Box 4308, Manuka ACT 2603

T: +61 2 6228 0846 | F: +61 2 6228 0899 | E: nshepherd@agpn.com.au
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