MBE05 Exhibitor/Sponsorship Registration Form

Organisation:
__________________________________________________________

Exhibitor(s):
Name:  ____________________________________________________

Position/Title:  ______________________________________________

Name:  ____________________________________________________

Position/Title:  ______________________________________________

Address:  
___________________________________________________________



___________________________________________________________



___________________________________________________________

Phone:  
___________________________________________________________

Fax:

___________________________________________________________

Email:

___________________________________________________________

Website:
___________________________________________________________

Please submit advertisements art ready, to size, in an appropriate electronic format by 23 May 2005.  Insert materials must be received by 7 June 2005.

Cancellations and Refunds: Registration fees will be refunded, less a $100.00 administration fee, if received in writing no later than 15 March 2005.  Cancellations between 16 March and 1 June will attract a 50% refund of fees.  Refunds will not be made on cancellations received after 1 June 2005.  All refunds will be processed after the conference.  Substitutions are allowed.

Rates:  Please indicate which advertising/exhibition/sponsorship package you wish to purchase.  All prices are given in New Zealand dollars. Please add GST (12.5%).
_____  Advertising:  Inside rear cover
450

_____ Advertising:  Full page, run of book
350

_____ Advertising:  half page
250

_____ Satchel insert
400 each

_____ Exhibition space
from $1,500

_____ Major sponsor 
6,000

_____ Symposium Sponsorship
4,000

_____ Opening Reception Sponsor 
2,500

_____ Student Poster Prizes
1,500

_____ Internet room sponsor
1,500

_____ Conference pen or pad sponsor
600 + pens or pads

Payment method:  Payment by an organisation will be in New Zealand dollars with cheques being made payable to “Massey University”.  There will be a $25.00 fee charged on cheques or credit card payments returned by the bank due to insufficient funds.

Payment Type:      _____  Visa     _____ Mastercard     _____ Cheque     

Card number:  
____________________________________________________

Expiry date:  

___________

Cardholder name:
____________________________________________________

Cardholder signature:  ____________________________________________________

List any special needs that you have, such as access to power.

Please provide a brief description of your organisation that we can use in the conference literature.

We appreciate your interest in this event and look forward to accommodating your exhibit or sponsorship needs.  We will contact you with your space assignment and set-up information.

Please mail or fax completed registration form with payment to:

Joy Wood

Allan Wilson Centre

Massey University

Private Bag 11-222


Phone:  +64 6 356 9099 x 2303

Palmerston North


Fax:  +64 6 350 5626

New Zealand



Email:  j.r.wood@massey.ac.nz

