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WEBSITE ADVERTISING

Pricing for advertising employment opportunities on the ASUM website

Cost

Member placing advertisement on their own behalf Free of charge

Member, who is an owner or director of a company, placing an advertisement

on behalf of their company. Free of charge

Corporate member placing an advertisement on their own behalf Free of charge
Non members AU$0.99 per word
Agents placing advertisement for a Client AU$0.99 per word

Minimum charge for block advertisement including graphic is AU$150.00 for 100 words.
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Please note that access to this information is unrestricted.
Only give details which you wish to appear in the advertisement.
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TAX INVOICE

WEBSITE ADVERTISING COSTING
ASUM ABN 64 001 679 161

Being for: Total Amount

Advertising on Vacant Positions on the ASUM website $
words @ $0.99 per word (please attach advert).

All Prices are Inclusive of 10% GST

After payment in full, this form constitutes a Tax Invoice/Receipt. Please keep a copy for your records.

First name: Surname:

Mailing address:

State or Country: Postcode:

Wor Tel: ( ) Home: ( )

Fax: ( ) Email:
PAYMENT DETAILS

] Cheque — Please make cheques payable to ASUM

(1 visa [] Mastercard
Cardholder name: Expiry date:
Signature: Total $AU:

This form and payment should be sent to:

ASUM, PO Box 943, Crows Nest NSW 1585 SYDNEY AUSTRALIA
o Fax (61 2) 9438 3686
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