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2011 ARCS Clinical and Leadership Conference 
and AGM Exhibition and Satchel Insert Order Form

Fax completed form to ARCS Australia on 02 8905 0830 by 20 October 2011

About the Opportunity
The ARCS Clinical and Leadership Conference and AGM is an education day dedicated to ARCS members 
working in management positions and those in clinical research (including project managers). It will provide 
you with the opportunity to network and promote your company to approximately 120 of these members. 

•	 Two complimentary registrations 
•	 One Exhibitor Trestle Table 
•	 Company branded table at lunch to network with delegates 
•	 Logo on registration flyer - printed and online 
•	 Acknowledgement in eBulletins 
•	 Acknowledgement in the Program 
•	 Full delegates list 

Satchel Insert - To broaden your exposure at the event or if you are unable to attend you can reach 
delegates by placing an insert or promotional item in the delegate satchel. 

Company Details
Company:  _____________________________________________________________________
 

Contact Name:  ______________________________Position: ____________________________ 
 

Address: ____________________________________________ State: _____ Post Code: ______

Telephone: (___)  __ __ __ __   __ __ __ __    Fax:  (___) __ __ __ __   __ __ __ __ 
 

Email: _______________________________ Website: _________________________________

Payment Details
Prices include GST

o Exhibition: $2,200.00 		  o Satchel Insert: $550.00

Total amount to be charged: $ ______

o Please send me an invoice  o Cheque*    o  Visa     o  MasterCard    o  AMEX    o  Diners

Credit Card Number: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ Expiry Date: _ _ / _ _ 

Name on Card: _____________________________ Signature: ___________________________
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