
A.1
Returning Applicant 
(Yes or No)

1
Applicant
(Full name of organization)

2 ACN (or equivalent)

3
Date established / 
incorporated

4
Details of ultimate 
beneficial holding company

5
Key service offering of 
Applicant (Include type  
and scale)

6

Contact person name 
for the purpose of 
communications for this 
Registration of Interest

7
Position / title of  
contact person

8 Postal address

9 Telephone

10 Email

11
Full names Applicants 
would like to participate  
in Industry Briefing
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Schedule A – Returnable Schedule

All applicants to fill out 
and return this form

All enquiries with respect to this Invitation to Participate or the planned Industry Briefing 

can be made via email to Industry.Day@tasports.com.au
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