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VIP VISITOR INCENTIVE PROGRAM - *FREE* 
 

Attract key Visitors to your stand!  Nominate Visitors you would like to see at the 
Show and we'll invite them as your VIP Guest. 

 

What does this mean for you? 
• Additional exposure to Visitors with your company name on the invitation letter 
• Access to the Platinum VIP Lounge with any client you nominate 
 

What does this mean for Visitors? 
• Automatic registration to the Show 
• A personalised letter advising them who nominated them as a VIP 
• Personal phone call from the VIP Team to confirm attendance 
• Access to the onsite Platinum VIP Lounge where complimentary refreshments are served 
 

VIP CONTACT DETAILS 
 

To have your clients involved in this Program, simply list who you wish to nominate.  Photocopy the form if required.  
NOTE: Full contact information is required.  
 

 

1. Full Name: _______________________________________  

Position:____________________________________________  

Company:___________________________________________  

Phone: ________________________ Fax: ________________  

Address: ____________________________________________  

Email ______________________________________________  
 

 

5. Full Name:________________________________________ 

Position: ____________________________________________ 

Company: ___________________________________________ 

Phone:_________________________Fax:_________________ 

Address: ____________________________________________ 

Email _______________________________________________ 
 

 

2. Full Name: _______________________________________  

Position:____________________________________________  

Company:___________________________________________  

Phone: ________________________ Fax: ________________  

Address: ____________________________________________  

Email ______________________________________________  
 

 

6. Full Name:________________________________________ 

Position: ____________________________________________ 

Company: ___________________________________________ 

Phone:_________________________Fax:_________________ 

Address: ____________________________________________ 

Email _______________________________________________ 
 

 

3. Full Name: _______________________________________  

Position:____________________________________________  

Company:___________________________________________  

Phone: ________________________ Fax: ________________  

Address: ____________________________________________  

Email ______________________________________________  
 

 

7. Full Name:________________________________________ 

Position: ____________________________________________ 

Company: ___________________________________________ 

Phone:_________________________Fax:_________________ 

Address: ____________________________________________ 

Email _______________________________________________ 
 

 

4. Full Name: _______________________________________  

Position:____________________________________________  

Company:___________________________________________  

Phone: ________________________ Fax: ________________  

Address: ____________________________________________  

Email ______________________________________________  
 

 

8. Full Name:________________________________________ 

Position: ____________________________________________ 

Company: ___________________________________________ 

Phone:_________________________Fax:_________________ 

Address: ____________________________________________ 

Email _______________________________________________ 
 

 

EXHIBITOR DETAILS 
 

 
COMPANY NAME:_____________________________________________________________________________________   
 
NAME OF THE PERSON WHO COMPLETED THIS FORM:________________________________________________________________ 

 

Return to fax 03 9654 5596 IMMEDIATELY 
 


