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Sponsorship Booking 
 
Date:  ______________  Marketing Consultant:  ___________________ 

Sponsor’s Business Name:  __________________________________________ 

Trading Name:  ___________________________________________________ 

Contact Name:  ___________________________________________________ 

ABN:  __________________________ 

Phone Number:  ____________________ Fax Number:  _______________ 

Address:  ________________________________________________________  

Suburb:  __________________________________ Postcode:  ____________ 

Postal Address (If different from Business Address)_______________________________ 

Suburb:  __________________________________ Postcode:  ____________ 

Details:  _________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 
Contract Start Date:    _______________ 

Contract End Date:    _______________ 

No. of Spot per Week:    _______________ 

Spot Duration (in seconds): _______________ 

Rate per Spot (incl. GST):  _______________ 

Total Cost per week (incl. GST): _______________ 

 
Sponsors Signature     Marketing Consultants Signature 
 
_____________________    __________________________ 
       Approved by: 
 

 
(On behalf of the Board of VOX FM)  _________________________________ 

 
 
 
 

ILLAWARRA COMMUNITY 
FM BROADCASTERS LTD. 

P.O. BOX 1663  
WOLLONGONG NSW 2500 

TEL: (02) 4227 3436 
FAX: (02) 42265922 
ABN: 550030160 594 

Email: vox@1earth.net 

Total Contract Cost:
 
$ _____________ 


