
 
Registration Form 

I would like to book ____ tickets/tables of ten to attend the ISTM Awards Gala dinner on the 4th of June 2010 at 
the Sydney Convention and Exhibition Centre Darling Harbour Parkside Ballroom  

___ Tickets @ $150 + GST  

___ Tables of 10 @ $1,400 + GST  

$ __________ Total Cost 

Attendee Details 
 
Contact Name: __________________________  Company: ___________________________ 
Postal address: __________________________________________________________________ 
Suburb: __________________________    State:  ___________    Post Code: ______________ 
Phone: __________________________    Email: _______________________________________ 
 
Please list attendees on table (if attendee names not known please leave blank) 
 
Name: _________________                               __  Company: _______                                    _____________   
Name: _________________                               __  Company: _______                                    _____________   
Name: _________________                               __   Company: _______                                    _____________   
Name: _________________                               __   Company: _______                                    _____________    
Name: _________________                               __   Company: ________                                    _____________   
Name: _________________                               __    Company: _______                                    _____________    
Name: _________________                               __   Company: _______                                    _____________     
Name: _________________                               __    Company: _______                                    _____________    
Name: _________________                               __    Company: _______                                    _____________  
Name: _________________                               __    Company: _______                                    _____________   
 
 
Payment details  
 
Cheque enclosed (please tick):  Yes          No         (Please fax copy of your registration to ISTM before posting cheque) 

 

Please debit my (please circle):     Master card    Visa 
 
Name of card holder: ____________________ Card Number:   

Signature: ____________________________           Expiry: 




