
Event Registration Form – TABLE  

2010 Annual Gala Dinner & Excellence Awards 
 Friday, October 29, 2010 / 7.00pm / Stamford Grand Hotel - Glenelg 

To book your registration, please fill in the details below and submit. 
If payment made by cheque, please print form and post to the 

Technology Industry Association 
7 Glen Osmond Road, Eastwood SA 5063      RSVP by 20th October, 2010 

No. Attendee Name Email Address 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

Terms and Conditions:  Registrations are required by the closing date specified above date.  Refunds or 
cancellations will not be received after this date. Substitute delegates may attend in your place. Cancellations 
should be advised by e-mail or fax. Failure to notify of non attendance will result in the full fee being charged. 
Should an event be cancelled or postponed, all registered participants will receive a full refund. 

 
Payment Method: TIA Members @ $1300.00 Non-Members @ $1500.00 
 
 My cheque for  $ _________ (inc GST) is enclosed (payable to Technology Industry Assoc.) 
 
 Please charge  $ _________ (inc GST) to my Credit Card (Fax to TIA on 8272 5277) 
 
 Visa  Mastercard       Bankcard  
 

    Expiry:  
 

 
Cardholder Name:  _____________________________ Signature: _____________________________ 

 
Company Name:  _______________________________________________________ 
 
Address: _______________________________________________________ 
 
 _____________________ State: _______ Post Code: ________ 
 
Principal Contact Person: ___________________________________________________ 
 
Phone (Work) _______________________ Mobile: ________________________ 
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