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Diversity

in Science, in Learning and in the Environment

CONASTA 59
SYDNEY 2010

Exhibition and Sponsorship Registration Form

Company Name:_________________________________Contact Name:_ _________________________________

Postal Address:_ _______________________________________________________________________________  

Suburb/Town/City:_ _______________________________________ State: ______________  Postcode:_ ________

Telephone:______________________________________Facsimile:_______________________________________

Email: _______________________________________________________________________________________

CONASTA 59 - The Conference of the Australian Science Teachers Association 4-7 July, 2010

Sponsorship COST

Option: $

Investment:

Comments: 

Exhibition

Number of sites/booths required: $

Number of extra staff @ $180 each $

For planning purposes, please give a brief 
description of any large, high, or unusual 
equipment you will be displaying in your 
booth: 

Conference dinner

Number of tickets required @ $110 each $

Total: $

Payments
A payment of 50% of the sponsorship package  
and/or exhibition fee must accompany your  
completed booking form.
The balance is to be paid four months prior to  
the Conference.

Cancellation Policy
A cancellation fee of 30% will be applicable for any 
sponsorship packages or exhibition booking cancelled 
up to six months prior to the Conference. No refunds 
will apply after this date.

Payment Options
 EFT - Date Paid ______________
 Cheque (made payable to ASTA)
 Credit Card - Type:
 Visa       MasterCard       Diners       Amex 

Card Holder:__________________________________

Card Number:_______________________________

Expiry Date:_ ________________________________

Signature:_ __________________________________

Date: ____________ Reference:_ ________________

BSB: 082 902
Account #: 556 705 700
Account Name: ASTA
Bank: NAB
Swift Code: NATAAU33025 
Reference: (Your) Company Name

Signed:_ ____________________________________

Name:______________________________________  

Date:_ ______________________________________

Conference Organiser
Australian Science Teachers Association (ASTA)
Mailing Address: PO Box 334 Deakin West ACT 2600 
Ph:  	 02 6282 9377
Fax:  	 02 6282 9477
Email:	conasta@asta.edu.au
Web: 	www.conasta.edu.au

www.conasta.edu.au
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