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AACB POCT Meeting — Thursday 20 June 2024, Adelaide SA
Sponsorship Application Form

This is an opportunity to show POCT equipment which will be on display throughout the day and incorporated into the
program, allowing delegates to rotate through the industry displays for live demonstrations. The intended audience is both
laboratory professionals and those personnel who are involved with POCT in the wider community such as General
Practitioners, nurses and other health professionals.

Industry Display Tables package ($1,200 incl. GST) includes:
e One display table including trestle table & two chairs (the display must be confined to one trestle table).
Two full registrations (includes access to sessions).
Acknowledgment on opening slide and rolling slides at the meeting.
Logo on the meeting website.
Access to recordings on demand, after the meeting.
Delegate list supplied one week prior to the meeting.

SPONSOR DISPLAY TABLE - $1,200 (INCL. GST)

Contact:

Organisation:
Address:

City: State/Country: Postcode:

Ph:

Email:
PAYMENT INFORMATION

PO Number (if applicable):

Invoice Address
(if different to above)

By signing this application form, you agree to the terms and conditions as stated below.

Print Name: Signed: Date:

PLEASE FORWARD APPLICATION TO: Lisa King, AACB Event Manager at lisa@aacb.asn.au

Terms & Conditions

The sponsorship request will be confirmed in writing with a tax invoice.

Full Payment is due within 30days of invoice.

Cancellations must be made in writing to lisa@aacb.asn.au. Cancellations made within 14 days before the meeting will not
be eligible for a refund. No refunds will be provided after this time.

Affiliated with the INTERNATIONAL FEDERATION OF CLINICAL CHEMISTRY AND LABORATORY MEDICINE
ASIA-PACIFIC FEDERATION FOR CLINICAL BIOCHEMISTRY AND LAB MEDICINE
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