Attachment A: Festival Participation Agreement
To:
Ms Norma Ramiro, Festival Coordinator, Austrade Latin America

Fax:
54 11 4779 3583

Your Company Details

	Company Name: 
	Trading Name: (if not the same as the company making payment) 

	Contact Name & Title: 


	ABN: 

	Phone: 
	Fax: 

	Postal Address: 
	Email: 


Austrade Service Summary

Please mark the preferred option by pacing a cross in the yellow box beneath it.

	Service/ Deliverables
	Costs

	OPTION
	ALL EVENTS (10% discount)
	SÃO PAULO
	SANTIAGO
	BUENOS AIRES
	LIMA 
	MEXICO 

	A: Company/Institutional Display
	12,825
	2,660
	2,660
	2,660
	3,040
	3,230

	A:
	
	
	
	
	
	

	B: Represented by Austrade (single table)
	12,825
	2,660
	2,660
	2,660
	3,040
	3,230

	B:
	
	
	
	
	
	

	C: Austrade showcase (maximum 3 per table)
	3,420
	760
	760
	760
	760
	760

	C:
	
	
	
	
	
	

	Total 
	A$


Signed for and on behalf of <please insert your company name> by .............……………………………………….……….., its authorised signatory, to accept the above proposal and quote for costs incurred and authorise Austrade to commence the assignment as described above for the Australia Festival 2005 in Latin America. The company hereby enters into an Agreement for Austrade’s services and accepts the terms and conditions below.
Signed: 


Title: 

 


Date: 
   

Credit Card Payment Authority

Credit card is the normal method of payment. Would you please provide your Credit Card details so that work can commence on your assignment. If payment by Credit Card is not possible, please discuss alternative payment options with Austrade.

( BANKCARD     ( MASTERCARD    ( VISA      ( AMERICAN EXPRESS     ( DINERS      ( I would prefer to be invoiced.

Card Number:               ___/___/___/___  -  ___/___/___/___  -  ___/___/___/___  -  ___/___/___/___


	Card Holders Name:
	

	Card Holders Signature:
	
	Card Expiry Date:
	


