


SPONSORSHIP FORM 
 

Sponsorship Form – 6TH GCBSS 2017 

Company Name : 

Contact Person: 

Position/Designation: 

Office Mailing Address: 

Postcode: Country: 

Telephone: Fax: 

Email Address: 

 

We accept by terms and conditions set in the form 

Name : 

Signature: 

Date: 

Please Return the form to: 

 
TERMS AND CONDITIONS: 

The organizer reserves the right to accept or decline all offers of sponsorship and 

applications. 

 

Payment Schedule: 

 25% on signing of Booking Form to secure your preferred option. 

 

 Remainder due September 30, 2017. 

 

Payment options: 

 Direct bank transfer – details available upon request 

 Company Cheque payable to GATR Enterprise. 

 Credit card – payment form available upon request. 

 All payments must be in US Dollars.



 


