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DELIVERY LABELCONFERENCE/EVENT NAME: ________________________________________ 

DATE: ___________________________________

ITEM NUMBER: ____________ of _____________

BOOTH #: _______________________________


SENDER NAME: ___________________________

COMPANY: ______________________________

ADDRESS: _______________________________

PHONE: _________________________________
TO:		NEWCASTLE CITY HALL
			290 King Street 
			Newcastle NSW 2300   

ATTN: 	Lauren Fletcher  
PHONE:	4974 2471 
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