
Company Name: 

Contact Person:

Address: Website:

Postcode:

Telephone: Mobile:

State:

Application for Sponsorship

APPLICANT DETAILS

Sponsorship Package Value

CONFIRMATION

PACKAGE CONFIRMATION TRADE DISPLAY DETAILS

Email:

Date:Signed:

On behalf of sponsor listed above dd/mm/yy

I/We would like to invest in the following CHARM 
sponsorship package(s):

Does your display require power?

Yes No

I/We would like to hold a trade display at the 
Poster Viewing evening

Please note that powered sites are not guaranteed.

I/We accept the terms and conditions as outlined in this sponsorship proposal and wish to sponsor CHARM. 

I/We agree to be invoiced for a total of $ (including GST) for the package/s selected above.

Tax invoice will be sent upon receipt of application form. 
Prices quoted are in AUD and inclusive of GST.

Please forward company logo in .EPS format at time of 
application. 

Please complete this form and return for invoicing to: 

ACT Health Office of Research
Email:  preclinical.research@act.gov.au
Phone:  02 5124 5257
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