APPLICATION TO EXHIBIT

Simply complete and return this form to:
RMIA 2009 - Conference Managers / PO Box 97, Carlton South, Vic 3053 AUSTRALIA / Telephone: +61 (0)3 8341 1000
Facsimile: +61 (0)3 9347 5575 Email: conference@rmia.org.au / ABN: 82 106 528 509 / ACN: 106 528 509

Title (Mr/Ms etc) ............. FirstName ... Last Name ...
POSIION ...t OrganiSatiON .....iee e
AAAIESS ..o e e e e e
State .o Postcode ......oovviii COUNETY e
TelePhone () ovriniii i Facsimile () i s

Email ... WEDSItE ...

Preferred Location

| don’t wish to be located adjacent to these companies: Booth/space location preferences (1-5 in order of preference):

PSP PP PRI 2 PP
PSRRI 2
B B
A B
D D

For payment up to and including 10 July 2009:

All prices listed are INCLUSIVE of GST.
Floor space only * (insert square metres required).................. square metres @ AUD495/sqm Total $

Exhibition stand/s (insert number of stands required)........... stands @ AUD4,840 each Total $

For payment after 10 July 2009:

Floor space only * (insert square metres required).................. square metres @ AUD544.50/sqm Total $ ........ccoveeiivninnnne.
Exhibition stand/s (insert numzber of stands required)........... stands @ AUD5,324 each Total $ ..o
* Minimum purchase of 7.2 m for space alone.

| agree to be invoiced for atotal of $ ...................... for the items selected above.

SIgNature ... Date ....coovvviiiiii,

. 50% of the total exhibition amount is due immediately, the final 50% is due by 1 August 2009
Exhibition agreement and tax invoice will be sent upon receipt of your application form.

Payment method

a Chequel/international bank draft (payable to RMIA 2009) must be in Australian dollars free of all charges and payable on an
Australian bank. (Faxed forms will not be accepted for cheque payments)

a Electronic funds transfer (EFT) into the following bank account:

Bank :  Westpac Banking Corporation Account name :  Risk Management Institution of Australasia Limited
Address : Glenferrie Road, Malvern BSB / Account no : 033 059/ 32 4262
a Charges as per this form are to be debited to : O MasterCard O Visa
(072 | o Fo L= oS =T 3T PSR Expiry ...... [......
Card number ...... /... /... /... /... /... /... /... /... /... /oo /oo /... /... /... /... /

SIGNIUTE ... & R M I A
{

A tax invoice will be issued on receipt of this application form. Full payment required on application. Management Institution of Australasia

3 Please tick this box if you do NOT wish to receive conference updates via email REALISING OPPORTUNITY




