
On behalf of the Board of the Australian Automotive Aftermarket Association, we invite you to join fellow AAAA members for an industry 
networking event.

AAAA CEO Stuart Charity will provide an update on a range of industry wide initiatives including choice of repairer and Autocare 2020.  

He will be followed by Luke Truskinger, Manager of the Auto Innovation Centre (AIC) who will provide an update on the status of this 
exciting new project. In 2018, after 5 years of investigations and lobbying, funding was finally secured to establish ‘The Lab’ in Victoria 
and South Australia.  What followed was an extensive industry consultation process to understand what services were required by the 
wider industry. AAAA members have greatly assisted in the scoping of this facility, now known as AIC, and we are excited to say that the 
feedback has been extremely positive. 

The AIC will be based in Victoria, with a dedicated facility in South Australia, to service the requirements of companies in each state. 
Members will be given an update on the anticipated services on offer, and roll out timelines for each facility. A Q&A session will follow 
where members are invited to request more detail and provide their input on the Centres.

You are most welcome to invite your colleagues from the industry as your guests to this forum for the automotive industry.

Australian Automotive Aftermarket Association Ltd
Suite 16, Building 3, 195 Wellington Road, Clayton, Victoria, 3168
Ph: 03 9545 3333  Fax: 03 9545 3355  
Email: info@aaaa.com.au  Web: www.aaaa.com.au
ABN: 23 002 271 454

AAAA NETWORKING EVENT 
SOUTH AUSTRALIA

Date:  Monday 12th August 2019

Time:  6.00pm for 6.30pm – 9.00pm

Venue:  Oaks Plaza Pier Hotel 
  18 Holdfast Promenade 
  Glenelg, SA

Cost:  $40.00 (GST inclusive) 
  Includes drinks & finger food

Please list the names and companies of those attending: (Please add additional names on a separate sheet)

Name: _______________________________________  Company Name: _____________________________________________

Name: _______________________________________  Company Name: _____________________________________________

Name: _______________________________________  Company Name: _____________________________________________

Name: _______________________________________  Company Name: _____________________________________________

Dietary Requirements: ______________________________________________________________________________________

Cardholder Name: _________________________________________________   Signature: _________________________________________

Company: ____________________________________________   Address: ____________________________________________________

Suburb: ______________________________________________   State: ____________   Post Code: ____________________________

Phone: _________________________   Fax: __________________________   Email: __________________________________

PAYMENT DETAILS
Bank Details: Australian Automotive Aftermarket Association BSB: 083510 Account Number: 037121105

All Visa & Mastercard payments will incur a 1.5% surcharge & all Amex & Diners payments will incur a 3% surcharge
 I/We advise you to debit our credit card for  $ __________      Credit Card:    AMEX    Visa    MasterCard    Diners

Card No:                       /                    /                    /                         Expiry Date:                    /               _____________    _____________     _____________     _____________                                  ______    ______                    

This document becomes a tax invoice once payment is received. Please retain copy for your records. To register 
your attendance, please fax 03 9545 3355 or email fjones@aaaa.com.au on or before 7 August 2019.
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