
 

 

Please return to gensec@natsipa.edu.au 

 

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: _______________________________ 


