
YOU ARE INVITED TO ATTEND THE INAUGURAL 
PIDA AWARDS GALA DINNER

WEDNESDAY THE 8TH OF MARCH 2017
NOVOTEL SYDNEY OLYMPIC PARK, OLYMPIC BOULEVARD, NSW 2127

A PACKAGING & 
PROCESSING WEEK EVENT

TIME:			
DRESS: 

6.30 P M PRE-DINNER DRINKS
COCKTAIL ATTIRE/LOUNGE SUIT

PLATINUM PARTNERS

GOLD PARTNERS SILVER PARTNERS

COORDINATED BY

SUPPORTERS MEDIA PARTNER

THE AUSTRALIAN POUCH COMPANY



Mr/Ms:________Given Name:____________________________________ Surname: ______________________________________

Position:__________________________________________Company:__________________________________________________

Address:____________________________________________________________________________________________________

Suburb: _________________________________________State: ____________________Post Code:_____________________

Ph: ( ____ ) _________________________________________ Mob: __________________________________________________

Email address: PRINT CLEARLY __________________________________________________________________

Please indicate if you have any allergies or dietary requirements: ____________________________________________________

Mr/Ms/Dr:_________Given Name:__________________________________________ Surname:___________________________________
Position:_______________________________________________________Company:__________________________________________
Email address: PRINT CLEARLY _____________________________________________________________________________________
Please indicate if Guest 1 has any allergies or dietary requirements: ___________________________________________________
                                                                                          __________________________________
Mr/Ms/Dr:_________Given Name:__________________________________________ Surname:_________________________________
Position:_______________________________________________________Company:_________________________________________
Email address: PRINT CLEARLY _____________________________________________________________________________________
Please indicate if Guest 2 has any allergies or dietary requirements: ____________________________________________________
                                                                                          __________________________________
Mr/Ms/Dr:_________Given Name:__________________________________________ Surname:_________________________________
Position:_______________________________________________________Company:_________________________________________
Email address: PRINT CLEARLY _____________________________________________________________________________________
Please indicate if Guest 3 has any allergies or dietary requirements: ____________________________________________________
                                                                                          __________________________________
Mr/Ms/Dr:_________Given Name:__________________________________________ Surname:_________________________________
Position:_______________________________________________________Company:_________________________________________
Email address: PRINT CLEARLY _____________________________________________________________________________________
Please indicate if Guest 4 has any allergies or dietary requirements: ____________________________________________________

  Individual dinner ticket 				        	  $180 inc GST   Qty x _________	 $ ______________
  Corporate Table of 8 	                                           $1400 inc GST   Qty x _________	 $ ______________

PIDA AWARDS REGISTRATION FORM
Scan and email back to pida@aipack.com.au

To reserve your place fill in details below, scan and email back to pida@aipack.com.au or fax back 
to +61 7 3009 9916.  If you are an AIP/APPMA Member simply fill in your name, contact number and 
dietary requirements.

SCAN AND EMAIL BACK

HOW TO BOOK ?

PRICE

ADDITIONAL DINNER GUESTS 

PRIMARY DELEGATE

NB: A Tax Invoice will be sent upon receipt of your booking.  The attendance fee includes a three course meal and 
alcohol. Due to catering requirements NO CANCELLATIONS will be accepted after Wednesday the 1st of March 
2017.  Replacements will however be accepted.

AIP National Office
 + 61 7 3278 4490   pida@aipack.com.au 

Should you wish to book more than 5 people email pida@aipack.com.au and we will send you a spreadsheet
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