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s

2010 Ambassador Rewards Program Participation Form

Business Name or Product:

Phone Contact Number:

Business Address:

DESCRIPTIVE TEXT - repeat 2009/10 (please tick if repeating descriptive text)

] Repeat 2009/10 Text

DESCRIPTIVE TEXT - New Text - Max. 15 words

OFFER - repeat 2009/10 (please tick if repeating offer)

] Repeat 2009/10 Offer

OFFER - New Offer - Max 25 words - See 2009/10 Examples: www.mysouthernhighlands.net.au.
Please complete with offer and any conditions - ALL Offers must be valid 1 May '10 - 30 Jun '11.

CATEGORY (please tick)

LJAccommodation LIFood & Wine [JArts & Shopping []Attractions & Activities

IMAGE OR LOGO

Either a full colour image OR logo can be used and needs to be emailed in jpeg format as an attached file to:
trish.bow@wsc.nsw.gov.au. Images should be supplied so that A5 size they are 300dpi.

CosT

There is NO cost to have your offer included in the Ambassador Rewards Program

AGREEMENT

As a participating business we agree to show our commitment to the program 01-05-2010 - 30-06-2011

Name:

Signed:

Date:




