
COMPANY NAME 

VAT NUMBER 

INVOICING ADDRESS 

TELEPHONE  

CONTACT PERSON 

CAPACITY 

CELL NO 

EMAIL ADDRESS 

SPONSORSHIP PACKAGE:

PACKAGE 1:                                                                                Quantity:

PACKAGE 2:                                                                               Quantity

Additional sponsorship is welcomed! Please contact Sue George to arrange.  

Total:         R

Name Signature

  SPONSORSHIP AGREEMENTSPONSORSHIP AGREEMENT

* Terms and conditions may apply to Sponsorships

Send the completed form to operations@iaiasa.co.za


