=ZFILCCA

Filipino Communities Council of Australia, Inc.
Founded in 1990 Registration: AO4200 ABN 18 960 098 899

13'" National Conference 2014

24-26 October 2014
Novotel Sydney Parramatta (350 Church Street, Parramatta NSW)

SOUVENIR PROGRAM

Advertising Rates
Full Colour, 48-50 pages

Please tick your selection:

*Special Deal* FULL PAGE+PROMO+DISPLAY $1200 [ ]
FULL PAGE $600 [ ]
HALF PAGE $350 [ ]
1/4 PAGE $200 [ ]
1/8 PAGE (Business Card size) $100 [ ]
PATRON (Names only —one line) S50 [ ]
Gold Sponsor for Outside Back Cover $5,000 [ 1]
Silver Sponsor for Inside Front Cover $3,000 [ ]
Bronze Sponsor for Inside Back Cover $2,000 [ 1]

NOTE: Copyright and intellectual property ownership of Design and Artwork provided to FILCCA by
the Advertiser is accepted and deemed to belong and owned by the Advertiser.

PAYMENT METHOD: (Deadline for payment is 15" September 2014)

Cheque payments should be made to Filipino Communities Council of Australia (FILCCA) and
forwarded to Serna Ladia (FILCCA Treasurer) at 12 Cook Street, Lewisham NSW 2049.

Direct Deposits to BSB: 067002, Commonwealth Bank of Australia, Account Name: Filipino
Communities Council of Australia, Account number: 10202089.

Credit Card: Form attached to be completed, signed and dated.

Enquiries to Aida Garcia, FILCCA President; Mob: +61 401770278 or E-mail: afgarcia@bigpond.com



mailto:afgarcia@bigpond.com
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ADVERTISING FORM

NAME OF BUSINESS/ OR ORGANISATION

CONTACT PERSON

CONTACT’S TEL/MOBILE

ADDRESS

EMAIL

Type of Advertisement:

*Special Deal* FULL PAGE+PROMO+DISPLAY $1200 [ ]
FULL PAGE $600 [ ]
HALF PAGE $350 [ ]
1/4 PAGE $200 [ ]
1/8 PAGE (Business Card size) $100 [ ]
PATRON (Names only) $50 []
Gold Sponsor for Outside Back Cover $5,000 [ 1]
Silver Sponsor for Inside Front Cover $3,000 [ ]
Bronze Sponsor for Inside Back Cover $2,000 [ 1]
Payment Method: Cheque [ ] Direct Deposit [ ] CreditCard [ ]

Disclaimer: Copyright and intellectual property ownership of Design and Artwork provided to
FILCCA by the Advertiser is accepted and deemed to belong and owned by the Advertiser.

Signed By:

Authorised Officer / Representative (State Position)

Printed Name: Date:

Solicited By: (Name)

State: Tel/Mob# Email:




Please email this form to afgarcia@bigpond.com (Aida Garcia, FILCCA President)
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CREDIT CARD AUTHORISATION FORM

All credit card payment will be processed within 7 working days from receipt.

Payment by (tick one box)

MasterCard Visa

Australian Dollars (amount to be credited)

E |

Credit Card Number

Expiry Date

HEANE

Cardholder’s name (as it appears on the card)

|

Signature of Cardholder Date

Telephone Facsimile

Address of Card Holder

Postcode

Postal Address for return of receipt

Postcode

Name of Sponsor/Delegate (if different from Card Holder)

Address of Sponsor/Delegate

|

Credit card information will be used for charge paying purposes only.


mailto:afgarcia@bigpond.com

