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TYPE OF SPONSORSHIP:  (please tick one) 

 
Platinum:                           Gold:                                Silver:                            Bronze:           
$9,900 per annum   $7,700 per annum            $5,500 per annum       $3,300 per annum 

 
COMPANY’S DETAILS: 
 
Company Name: _____________________________________________________________________ 
 
A.B.N.: _____________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Suburb: ____________________ State/Postcode: ________________________ 
 
Postal Address: _____________________________________________________________________ 
 
Suburb: ____________________ State/Postcode: ________________________ 
 
 
 
AUTHORISED REPRESENTATIVE: 
 
Name: _______________________________________________________________ 
 
Mobile: ____________________ Email:  ______________________ 
 
Bus. Phone: ____________________ Bus. Fax:  ______________________ 
 
I hereby declare that I am authorised by the above company to act on its behalf in regard to  
sponsoring North Ryde Golf Club.  I am also aware of my responsibility to ensure the Club’s 
Dress Code and Code of Conduct is adhered to by representatives of the above company. 
 
 
 
Signature: _____________________ Date: ______________________ 
 
 
 
 
 
 
 

  


