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2025 MAITLAND SHOW  

 

SPONSOR APPLICATION 
 

Fri 14 | Sat 15 | Sun 16 February 2025  

 

 

 SPONSOR DETAILS 
 

Business Name: _______________________________________________________________ 

 
Trading Name: ________________________________________________________________ 

 

ABN: ________________________________________________________________________ 

 
Address: _____________________________________________________________________ 

 

Suburb: _______________________________________   Post Code ____________________ 

 

Contact person: ________________________________ 

 

Position: ______________________________________ 

 

Phone: ___________________________    Mobile ____________________________________ 

 

Email: _______________________________________________________________________ 

 

Website: _____________________________________________________________________ 
 

Please tick:           Continuing Sponsor?                 New Sponsor?      
 

SPONSORSHIP CONFIRMATION 
 
We confirm that we provide sponsorship to the Maitland Show at the below price inclusive of GST: 

O Platinum Sponsor ($11,000) 

O  Gold Sponsor ($5,500) 

O Silver Sponsor ($2,750) 

O  Bronze Sponsor ($1,100) 

O Supporter ($550) 

O Other- specify amount $ 

Please specify which section(s) you are sponsoring: 
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PAYMENT 
 
 

 Please issue a Tax Invoice 
Invoices will be emailed to the contact person above, unless advised otherwise. 
 
 

 Payment Option 1 - Direct Deposit 
 

Bank: The Mutual Bank 

Acc Name: Hunter River Agricultural & Horticultural Association Ltd. 

BSB: 646-000 

A/C No: 100026338 

Please include reference as- Sponsorship and invoice number or company name for identification.  

 
 

 Payment Option 2 -    Credit Card 
 

Please complete the following: 
 

Name of Cardholder: _______________________________________________ 
 
 

Card No  
 
 

Expiry Date:  CVC: ___________ 
 

 
Amount to be charged: $___________ 
 
 
Signature of Cardholder: ____________________________________   Date: ___________________ 
 
 
 

 Signature of applicant: ______________________________________ Date: ______________ 
 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

For office use: 
 
 

Approval date Invoice No and date sent Payment Rec Date: 

 
Agreed Benefits: 


