Partnership A=
application form W

Ordanisation:

Name (main contact):

Company name (for partnership contract purposes):

Postal address:

City: Postcode:
T: M: E:

P/O number (if applicable):

PAYMENT (Method of payment)
Cheque
Direct Credit (upon receipt of tax invoice)
Credit card (upon receipt of tax receipt)

PARTNERSHIP OPTIONS

Platinum partner $8,500 Silver partners $5,500
Welcome function
Notebook and pen
Water glasses

Day catering

Sustainability Partner $8,500

Gold partners $6,500
Monday night dinner
Conference dala dinner
Coffee cart
Conference app

Bronze partners $3,500
Keynote speaker
Lanyard and name badde
Park Run
Ice cream

PAYMENT TERMS

Full paymentis due on the 20th of the month followingd the date of the invoice. All payments must be received prior
to the conference.

Signature: Date:

(And by signing | warrant | do so with the authority of the named partner. Please note that all prices
quoted are in New Zealand dollars excluding GST.)

Please send completed form to Georgia Watson at: NZSA Conference 2026, E: deordia@conference.nz
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