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Contact Name:       ___________________________________________________   No. attending:   _________________ 
 
Additional Names:  __________________________________________________________________________________ 
 
Business Name:     ____________________________________________________ Phone:   ______________________ 
 
Email:                     ____________________________________________________ Fax:  _________________________ 
 
Postal Address       __________________________________________________________________________________ 
 
Postcode:               _____________    Mobile Phone * :  _________________________________ 

 
* Including your mobile phone number warrants us to provide it to Telstra for the purposes of sending SMS text reminders for this Event. 

 
 

A FREE workshop will commence at 4.30pm prior to the Business Networking Event.  Geoff Moller MBA FAIM, Enterprise 
Networks will lead the workshop and present a non technical overview on existing and upcoming technologies and how they 

can improve the way you do business in 2009 and beyond. 

  Please indicate if you will be attending this work shop:       Yes No  
 

1. Did you attend the Cooroy Networking Event in July 2008?                                                             Yes No  

2. Have you attended more than one Business Noosa/ Business Maroochy in the past?                   Yes No  

3. If yes, did you establish new business contacts?                                                                            Yes No  

4. Do you want your details to be included on the delegates list?                           Yes No  

5. If yes, please provide a short description of your business: 

........................................................................................................................................................................................................

....................................................................................................................................................................................................... 

6. If you are not receiving our emails, do you want to be emailed about up and coming events?     Yes No  

7. Do you have any special mobility requirements?                                                                          Yes No  

8. I consent to my contact details being supplied to sponsors/organisers of the event                     Yes No  

9. How did you find out about this event (please circle)             Radio          Newspaper          TV         Word of Mouth 

Come along, network with other businesses and  
find out what innovation and technology can do for your business.  Don’t get left behind!  

Networking can improve your business performance, provide opportunities for you to develop knowledge and 
skills and boost your business reputation. Business Sunshine Coast holds a series of major networking events 

across the Sunshine Coast and is sponsored by the Sunshine Coast Regional Council. 

When:                   5:30pm to 7:30pm, Tuesday 25 November 2008 (Registr ations close 21 November)  
Where:                 The J unction Youth & Community Centre at 60 Noosa Drive, Noosa Junction 
Register & Book:         Complete this form and fax to 5455 4466 with your Vi sa or MasterCard details  

    Or post to The Junction, PO BOX 783, NOOSA HEADS, QLD, 4567. 
    Make your cheque payable to The Junction. (See remi ttance box at bottom of form)  

Cost:                    $15 per person (light refr eshments, finger food, lucky door prizes – cash bar  operating)  

Business Sunshine Coast 
‘Business Networking Series 2008’ 

           Innovation & Technology 

Payment Method:        ����   I have enclosed a cheque made payable to The Juncti on or  
           ����   Please debit my        ����   Visa        ����    MasterCard        to the value of $ _______.00  
 

Credit Card Number:     __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __          Expiry Date:  ____ / ____ 
 
Signature:                      ____________________ ________________________ 


