I SPONSORSHIP

OPTIONS
PLATINUM $5000* SILVER $2000*
GOLD $3000* BRONZE $500*
EXC.esT AL A CARTE*
SPECIFY
I PERSONAL
DETAILS
TiITLE [ |mMs [ |miss | [MRs [ |MR OTHER
NAME

COMPANY/BUSINESS NAME

POSTAL ADDRESS

SUBURB STATE POSTCODE

EMAIL MOBILE

WEBSITE

CREDIT CARD
DETAILS SEND TO WNA@WOMENSNETWORK.COM.AU

VISA D MASTERCARD D
CARD NUMBER

CARD HOLDER NAME

EXP DATE ccv TOTAL ($)

EXC. GST
SIGNATURE DATE

Privacy disclaimer, terms and conditions:

The Sponsor must pay the Organiser the amount set out in the Booking Contract which is for the items set out in the Payment Details. If credit
card details are provided on the Booking Contract the Sponsor irrevocably authorizes the Organiser to debit the Sponsor’s credit card with the
total amount payable, together with any merchant fee for that credit card, on or after the dates specified for payment. Payment schedules
must be strictly adhered to. Should the Sponsor fail to make timely payments, the Sponsor will automatically forfeit their entitlements,
together with any monies already paid.. If a Sponsor decides to cancel, the Sponsor may do so by giving a written notice to the Organiser.

If cancellation occurs less then three months out from event, the Sponsor is liable for the full amount of the agreement. If the cancellation
occurs prior to six months out from event, the Sponsor will be liable for 50% of the full amount of the site. The Organiser may, in its absolute
discretion, postpone or change the dates for the holding of the Event, shorten or lengthen the duration of the Event, change the hours during
which the Event is held, or change the venue of the Event. The Organiser may determine this agreement and at its sole discretion return a
part of payments made by the Sponsor, if the holding of the Event or the supply of any services by the Organiser is prevented, postponed or
abandoned by reason of any cause not within the direct control of the Organiser.
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