
 

SPONSORSHIP FORM 

 

Sponsorship to attend the NACCHO/OMOZ Australia Otitis Media Conference is available from NACCHO. 

Those eligible for sponsorship are Aboriginal and Torres Strait Islander Health Workers and other health 

professionals who are currently working in an ear health program in a primary health care service eg 

Aboriginal Community Controlled Health Service and/Aboriginal Medical Service and/or Community Health 

Care Service.   Sponsorship is available to a limited number only.   

 

Applicants details:     Position:   AHW or Healthcare Professional    (please  circle) 

First Name:_______________________ Surname:_______________________________________ 

A completed registration from must be attached to the Sponsorship Form and submitted to NACCHO   

by 2nd April. 

Sponsorship: 

I am applying for sponsorship.  A. Return Travel.  Yes / No B. Accommodation (3nights) Yes / No  

C. Registration Yes / No        D.  Social Function at the Maritime Museum Fremantle      Yes / No 

Note: Non-attendance at the sponsored events and other expenses outside of funded component, and 

cancellations past closing dates will be invoiced back to the participant and/organisation. 

 I understand that all expenses outside of the sponsorship will be the responsibility of either myself 

and/or my organisation.  Morning and afternoon refreshments are  available throughout the conference 

days. 

The following information is required to assess eligibility. 

How would financial assistance benefit you and your organisation in attending the OMOZ/NACCHO 

Conference. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

This application is supported by CEO signature:  _______________________ Print name________________ 

NACCHO member  Yes   No       (please circole) 

 

Sponsorship has been award to this applicant.  YES  NO 

Date submitted to OMOZ ....................................... 


