2009 AADA DAY SEMINAR REGISTRATION

DEALERSHIP / COMPANY DETAILS

DEALERSHIP / COMPANY NAME

ADDRESS

SUBURB STATE/PROV

POSTCODE/ZIP COUNTRY

MAJOR FRANCHISE (if applicable)

PRIMARY DEALERSHIP CONTACT

CIMR [IMRs LImiss [Ims

SURNAME

GIVEN NAME

( )

PHONE - BUSINESS

MOBILE

REGISTRATIONS WILL NOT BE
PAYMENT AUTHORITY  processen witiour pavMenT

NUMBER OF SEMINAR
DELEGATES

DELEGATES X $385 anc s $

INCLUDING LUNCH

= TOTAL PAYABLE

CARD NUMBER PLEASE DEBIT MY:

] visA ] MASTERCARD
[ ] AMERICAN EXPRESS [ ] DINERS CLUB

EXPIRY DATE

CARD HOLDER NAME (please print)

SIGNATURE

Please tick this box if you DO NOT give your permission to the AADA to .

share your registration information with its allied partners and sponsors

(' THURSDAY 6 AUGUST ONLY )

DELEGATE ATTENDEE REGISTRATIONS

Registration for delegates is from 7:30am.
The first session commences at 8:30am.

SURNAME

GIVEN NAME

SURNAME

GIVEN NAME

SURNAME

GIVEN NAME

SURNAME

GIVEN NAME

SURNAME

GIVEN NAME

SURNAME

GIVEN NAME

SURNAME

GIVEN NAME

SURNAME

GIVEN NAME

SURNAME

GIVEN NAME

SURNAME

GIVEN NAME

PLEASE RETURN VIA FAX ON (03) 9576 7277

OR ALTERNATIVELY ENCLOSE CHEQUE OR
MONEY ORDER AND SEND TO: JESS O’CALIAGHAN
AADA NATIONAL DEALER CONVENTION,

LEVEL 1, 226-228 MCKINNON ROAD, MCKINNON. VIC 3204
PHONE: (03) 9576 9944
OR EMAIL: JESS@AADACONVENTION.COM.AU
www.aadaconvention.com.au

Seminar day passes are not transferable. Cancellation fee of 25% will apply after registration is processed. Cancellations will not be accepted after July 3 2009. All prices include GST.
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