NEW ZEALAND SOCIETY OF Jenny Turner
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E: nzscm@nzscm.co.nz
W: www.nzscm.co.nz

PARTNERSHIP & EXHIBITION APPLICATION FORM

Company Name:

Contact Name:

(this person will be main contact pre, during and post event.)

Postal Address: City:
Country: Telephone:
Email: Website:

(All fees are quoted in New Zealand dollars and exclude Goods and Services Tax of 15%.)

Early bird fee: Standard fee
Contract signed before Contract signed after
20th February 2019 20th February 2019

[ ] Platinum Partner $25,000 $27,000

[ ] Gold Partner $20,000 $22,000

[] Silver Partner $18,000 $19,000

[] Exhibitor Stand $ 5,000 $ 5,500

[] Exhibitor Workshop Package $ 5,500 $ 5,700

[] Exhibitor Speaker Session $ 3,500 $ 3,700

[l Exhibitor Poster Board Stand $ 2,800 $ 3,200

[] Half page Advertisement $ 1,000 $ 1,000

[] Satchel Insert $ 500 $ 500

Number of Stands required:
Preferred Stand Site number: Refer to page 13 of Partnership and Exhibitor Prospectus 2019 for Exhibition Plan

1st Choice__ 2nd Choice_____ 3rd Choice

Please complete an application form and email to nzscm@nzscm.co.nz. You will be sent a Conference Agreement and
fee invoice to sign and return with a deposit of 20%.

All applications will be considered on a strictly confidential basis. Opportunities are limited and will be released on a
first-in, first served basis. Sites will be allocated and confirmed once full payment is received. NZCSM reserves the right
to decline applications.

Terms of payment
A 20% deposit is required on signing Conference Agreement. The balance of payment must be paid in full 5 months
prior to the conference (1st March 2019).

A 50 % cancellation fee of the full fee payment is applicable if the cancellation is made in writing up to 3 months prior to
the conference (1st May 2019).Thereafter no refund will be given.

Sign: Date:




