INA'LTSIPA

Natnonal Aboriginal & T orres Strait
Islander Postgraduate Association

NATSIPA SPONSORSHIP APPLICATION

Full Name of Sponsor:

Address of Sponsor:

Primary Contact person:

Contact number:

Email Address:

Amount of Sponsorship:

Is this sponsorship annual or one off?

Signature Date

Date Received: Date Approved:

Please return to gensec(@natsipa.edu.au



