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BASA-A Presents the
Australasian Balloon Convention 2019
Registration Form

Send completed forms to Belinda Email: info@balloonsnorthbrisbane.com

DATE: Monday 20th, Tuesday 21st & Wednesday 22nd of May 2019

Where: Mantra on View Hotel, 22 View Ave, Surfers Paradise QLD. PH: (07) 5579 1000.
Book directly with the hotel and mention ABC 2019 Convention for a convention room rate
from $120 per night twin share.

Delegates Information:
First Name: Surname: JABA COCBA
Business Name:

Street Address:

Suburb: Post Code:

Phone: () Mobile: +61
Email:

Special Requirements eg Dietary or physical:

Delegates Name Badge (to read) [0 ABALICBA
Home Based Shop Based Member of BASA A State Affiliated State Non M
Registrations close Friday 3rd of May 2019

You must be a current BASA-A member as at 31/12/18 to qualify for the member discount rate.
BASA-A Paid Associate Membership Member as of 31/12/18 also qualify for the member rate.
Affiliated Members are members of other State Associations (Vic, SA) or countries outside of Aust. Non

Members are not a paid members of any balloon or party association in any state.

Non Members see website for benefits of joining BASA-A www.balloonsartists.com.au

ABC 2019 Convention Privacy & Compliance Statement

A Delegate list with your name & email address will be made available to all convention

participants and suppliers for networking and marketing purposes. All delegates must comply with the Nation-
al OHS, Harassment & Responsible Drinking & BASA-A Code of Conduct.

Tick to confirm your acceptance
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ABC 2019 Packages

Full Delegate Packages include: morning tea, lunch, afternoon tea,
classes, evening events, trade exhibits, class notes, final night dinner,
use of stock in classes (where applicable) & public liability.

Early Bird Packages Close Thursday 31/1/19

Early Bird Rate Rate for bookings after 1/2/19
BASA-A Member (3 day full package) $595 $695
BASA-A Member Day Delegate Monday $250 $275
BASA-A Member Day Delegate Tuesday $250 $275
BASA-A Member Day Delegate Wednesday $350 $375 inc. Final Night Dinner
Affiliate State Members (Vic & SA) 3 day package $695 $795
Affiliate State Members Day Delegate Monday $275 $300
Affiliate State Members Day Delegate Tuesday $275 $300
Affiliate State Members Day Delegate Wednesday $375 $400 inc Final Night Dinner
Non Members 3day day full package $795 $895
Final night Dinner Only $100 $130
Supplier Member 3 day full package $595 $695
Suppliers Non Member Rate 3 day full package $795 $895
International Residents Travelling to Convention $595 $695

PAYMENT OPTIONS

Monthly Payments

This year we are offering monthly recurring payment options via paypal for all registrations made before
30/11/18. Final balance will be due by 28/2/19 and equally monthly payment must be meet for this early
bird rate to take effect. Please go to the website and select your payment option from there.

Direct Deposit: must be paid in full in 1 single payment BASA-A

Direct Payment BSB 034108 Acc No. 350083

Ref: registration name

Credit Card Payment: There is a link on the website where you can pay via credit card using paypal. There
is no need to have a paypal account to be able to do this.

Be sure to like our page on Facebook and check out the event Australasian Balloon Convention 2019 to stay up
to day with the latest info.

For further information contact:
Treasurer Belinda Callaghen Email: info@balloonsnorthbrisbane.com Ph: 0414459367
President Maureen Egan PH: 0415 977 650



https://www.facebook.com/BalloonArtistsandSuppliersAssociationofAustralasia/
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