g ANNUAL SPONSOR &
EXHIBITOR
CONEFERENCE
Ntzﬂ* 2021 s APPLICATION
p FORM

ORGANISATION DETAILS

Application Company
date name

Postal
address

Physical ;
address City

Nature of
business

AUTHORISATION

Name of person
authorising this application
Position Email
Phone Signature of person
authorising this
Mobile application form

LOGISTICS

Name of person responsible for managing the logistics of the sponsorship/trade site (if different from above)

Position Email

Phone Mobile

SPONSORSHIP

We wish to sponsor the
following

We wish to apply for exhibition space as follows:

Number of Preferred site
site(s) required number(s)

Site fascia to

read
Fascia signage will be in black font with a white background.
ACCEPTANCE OF APPLICATION CONFERENCE MANAGERS
Once we have received your application this will be EventMergers — Conference & Event Management Specialists
presented to NZSTA for approval. Upon approval you will PO Box 500, Silverdale, Auckland, New Zealand, 0944
receive a contract and invoice. Carlene Martin: +64 27 295 4309

carlene@eventmergers.co.nz
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