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PACKAGIN G
packaging solutions for the food industry

to be held on the 6th of May 2025
at the Sofitel Wentworth Sydney, New South Wales, Australia

2025 AUSTRALASIAN PACKAGING 
INNOVATION & DESIGN (PIDA) AWARDS

You are Invited to Attend the

– Gala Dinner –

Book your place today



2025 PIDA AWARDS REGISTRATION FORM
Scan and email back to pida@aipack.com.au

PRICE
 Individual dinner ticket $200+GST Qty x _____________      $ _____________ 
 Corporate Table of 8 $1600 +GST Qty x _____________      $ _____________

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 25 April 2025.  Replacements will however be 
accepted. AIP Australasian Office

 +61 7 3278 4490    pida@aipack.com.au

PRIMARY DELEGATE

HOW TO BOOK 
SCAN AND EMAIL BACK
To reserve your place fill in details below, scan and email back to pida@aipack.com.au. If you are an 
AIP Member simply fill in your name, contact number and dietary requirements.

Mr/Ms:               Given Name:                                           Surname: 

Position:                                                                 Company:

Ph:                                                     Mob:

Email address: PRINT CLEARLY

Please indicate if you have any allergies or dietary requirements:

ADDITIONAL DINNER GUESTS
Mr/Ms:               Given Name:                                           Surname: 

Position:                                                                 Company:

Ph:                                                     Mob:

Email address: PRINT CLEARLY

Please indicate if you have any allergies or dietary requirements:

Mr/Ms:               Given Name:                                           Surname: 

Position:                                                                 Company:

Ph:                                                     Mob:

Email address: PRINT CLEARLY

Please indicate if you have any allergies or dietary requirements:

Mr/Ms:               Given Name:                                           Surname: 

Position:                                                                 Company:

Ph:                                                     Mob:

Email address: PRINT CLEARLY

Please indicate if you have any allergies or dietary requirements:

Mr/Ms:               Given Name:                                           Surname: 

Position:                                                                 Company:

Ph:                                                     Mob:

Email address: PRINT CLEARLY

Please indicate if you have any allergies or dietary requirements:

Mr/Ms:               Given Name:                                           Surname: 

Position:                                                                 Company:

Ph:                                                     Mob:

Email address: PRINT CLEARLY

Please indicate if you have any allergies or dietary requirements:

If you are booking a table please email mark@aipack.com.au
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