
australasian conference
for compounding pharmacists

►		 Contact details:
Company: _____________________________________________________________________________________________

Contact name: _________________________________________________________________ Title:____________________

Address: ______________________________________________________________________________________________

City: _____________________________________________________ State: ________________________ PC: ____________

Telephone: __________________________ Fax: ____________________________ Mobile: ___________________________

Email: _____________________________________________________ Website: _____________________________________

►	 Package required:
Please select your package: (please contact us if you require more than 1 booth)
 
 Exhibitor package — $2,950 GST incl. 

►	 Stand preference:
Stand #: (please see the map attached for reference)

1st choice:	 __________

2nd choice:	 __________

3rd choice:	 __________

All stands include velcro compatible walling, fascia sign, power and lighting.

►	 Inaugural ACCP golf championship:
NxGen Wholesaling will be running it’s Inaugural Golf Championship prior to the conference on Friday 28th September 
at Palm Meadows Golf Course, Palm Meadows Drive, Carrara. A courtesy bus will be arranged from the Sofitel. 
Cost: complimentary (includes green fees, club and golf cart hire).

How many company representatives will be attending?

___________________ 

Sat 29th—Sun 30th 
September, 2012
Sofitel Gold Coast, Australia

Exhibitor Booking form
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►	 Public liability insurance:
All exhibitors involved in the ACCP must have Public Liability Insurance to the value of $10 million. Please enclose a copy 
of your cover note, outlining the period of cover and amount. 

 Please find enclosed a copy of our Public Liability Insurance Cover Note

►	 Payment terms:
Please refer to the Terms and Conditions enclosed. A payment of 50% of total cost is required as a deposit in order to secure 
your booking. Written confirmation issued by NxGen Wholesaling, will accept the terms of your involvement, as outlined 
above.

 Cheque 
	 A cheque, payable to NxGen Wholesaling for $ __________ is included.

 Electronic Transfer

	 Electronic payment will be made for $__________ to: 
	 BSB: 032-151
	 Acc No: 236893
	 Account Name: NxGen Wholesaling Pty Ltd

	 Please include your company name and “ACCP Conference” as your reference

 Credit Card

	  Visa            MasterCard 

	 Cardholders Name: ______________________________________________________________________________ 

	 Card Number:  ___ ___ ___ ___/ ___ ___ ___ ___/ ___ ___ ___ ___ /___ ___ ___ ___         CVN:  ___ ___ ___ 

	 Expiry Date: ___ ___/___ ___        Signature: _________________________________

►	 Please return to NxGen Wholesaling:
Post: PO Box 2502, Taren Point NSW 2229
Fax: +612 9540 0399
Email: info@accp.net.au

“ACCP — a unique conference, catering to the specific needs of current 
and future compounding pharmacists”
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3 digits on the back of 
your credit card

PO Box 2502 Taren Point NSW 2229
Tel: 1300 738 306

Fax:  +612 9540 0399
info@accp.net.au


