
 
 
 
 

 
Exhibitor Details 

Company:…………………………………………………………..…….Contact Name:………………..……………………………………. 

Phone:……………………………………………………Mobile:…………………………………………………………………………………. 

Email address:………………………………………………………………………………………………………………………………………. 

Please complete one registration form per room, listing all attending exhibitors/sponsors and any 

accompanying people sharing the room for registration purposes.  

Title: ....................First Name…………………………………….Surname:………………………………………………………………….. 

Title: ....................First Name…………………………………….Surname:………………………………………………………………….. 

Title: ....................First Name:……………………………………Surname:………………………………………………………………….. 

Title: ....................First Name:……………………………………Surname:………………………………………………………………….. 

Title: ....................First Name:……………………………………Surname:……………………………………………………………....... 

Title: ....................First Name:……………………………………Surname:……………………………………………………………….... 

 

Total number of guests in room:………………………… 

Special Requirements e.g. diet, access etc …………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………….…………………………………

……………………………………………………………………………………………………………………………………………………………………. 

Do you require additional accommodation pre or post conference:    YES   /  NO        (Please list details below) 

……….……………………………………………………………………………………………………………………………………………………………

…………….………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………..………………………………………………….. 

PLEASE NOTE: This registration form is to book your accommodation, optional dinners and conference 

functions if required. 

Please confirm all sponsorship packages and / or exhibitor space with the Conference committee directly. 

Lauren Winner – Administration Officer / Library Services, Gosford Council  
Ph: 02-43258128 Fax: 02-43237086 email: lauren.winner@gosford.nsw.gov.au 
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Registration  
For all room types / pricing information please refer to the information sheet accompanying this form. 

 

Please 
Tick Exhibitor / Sponsor Registration (book by 22nd

Please Note: No registrations will be accepted after the closing date of Friday 22
 June, 2012) 

nd

Sub Total 
 June, 2012 

 Includes  -   3 nights accommodation in the room type of your choice (prices subject to availability) 
                  
 
Room type requested:………………………………………………………………………………………………………….  
 
Cost per person:………………………………………….………………..number of attendees……………………… 
 
** Prices listed include accommodation only, see below for optional inclusions ** 

 
 
 
 
 
$ 
 

 

 
  $ 

 
 Optional – Please tick if you would like to include any of the following Sub Total 

 Buffet Breakfast for 3 days                              - $60.00pp x no: of guests ______________ $ 

 Tuesday Evening Welcome Function             - $48.00pp x no: of guests______________  

 Moonshadow Dinner Cruise with transfers - $80.00pp x no: of guests______________ $ 

 Rock Lobster 3 course meal with transfers  - $76.00pp x no: of guests ______________ $ 

 Thursday Evening Conference Dinner            - $106.00pp x no: of guests______________ $ 

 
                                                                                       TOTAL $ 
                                                                             DEPOSIT $ 
                                                                                                BALANCE DUE $ 

 
 
 
 

Payment Options 
 

 Direct Deposit  NAB  BSB 082 810   A/C No: 54683 1236    
** pls quote "CONF" and Company Name so payment can be identified ** 

  

 
 

Attached Cheque made payable to Port Stephens Visitor Information Centre 

 Credit Card No: _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _     Exp Date:_ _ / _ _       Amount:_______________   
  
Name on Card:_______________________Cardholder Signature:__________________________________  

 
Please note: A 1% surcharge will be added to all credit card payments 
 
 
Please Note: Forms must be downloaded for completion and returned to Port Stephens Visitor Information 
Centre via Fax / Email or Post accompanied by 50% deposit payment. 
Ph: 02 4980 6900  Fax No: 02 4984 1855     Email: sales@portstephens.org.au 
PO Box 435, Nelson Bay  NSW  2315 
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