
Australian Automotive Aftermarket Association Ltd
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ABN: 23 002 271 454

4WD NETWORKING EVENT
SOUTH AUSTRALIA

Date:		  Friday 25th October 2019

Time:		  7.15am for 7.30am - 8.30am

Venue:	 	 Adelaide 4WD and Adventure Show 
		  Mezzanine Floor, Goyder Pavilion 
	 	 Adelaide Showground, Goodwood Road 
		  Wayville, SA

Cost:		  $25.00 - 4WD Members 
		  $40.00 - Non 4WD Members 
		  All prices are GST inclusive

PAYMENT OPTIONS
Cheque:                  Payable to Australian Automotive Aftermarket Association Ltd  - Post to AAAA, address as below 
EFT:                          Australian Automotive Aftermarket Association   BSB: 083510   Account Number: 037121105
Credit Card:           NB: Visa & Mastercard payments -  1.5% surcharge  / Amex & Diners payments - 3% surcharge 
                                 Please debit our:    AMEX    Visa    MasterCard    Diners       for $ __________ 
 

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

Cardholder Name: _________________________________________________   Signature: _________________________________________________

Company: ____________________________________________   Address: ___________________________________________________________

Suburb: ______________________________________________   State: ____________   Post Code: __________________________________

Phone: _________________________   Email: _____________________________________________________________________
This document becomes a tax invoice once payment is received. Please retain copy for your records. 
To register to attend, please fax to 03 9545 3355 or email freya@aaaa.com.au before the 21st October 2019

On behalf of the 4WD Industry Council, we invite you to join fellow 4WD & AAAA members for an industry networking breakfast prior to the 
opening of the Adelaide 4WD and Adventure Show 2019.

What are the 4WD industry’s ‘big issues’ of our time? 
We are regularly responding and reacting to new government regulations designed to address, (what they consider to be) a current or a looming 
problem: whether it’s lift kits, bull bars, GVM/GCM, LED light bars, or jerry cans. In fact, we are often so busy defending and responding to each 
and every issue, we rarely get a chance to think about what we, the industry, actually want. What policy changes, regulations, or initiatives are we 
considering that would enhance our industry and support a responsible and sustainable industry sector? 

Nigel Bishop (Convenor of the 4WD Industry Council) will talk about the initiatives on the agenda for the current year, and highlight the hot topics 
being discussed by members across the country, before sharing some insights into the Auto Innovation Centre: the ground-breaking new facility 
opening in 2019!  

As always, it’s not all about the speakers - this is your chance to participate in the conversation and help shape the future of our industry. You are 
more that welcome to invite your 4WD industry colleagues along to this breakfast. In fact, non-members who attend the breakfast and sign up to 
the 4WD Industry Council on the day will receive a $20 discount on their membership as a welcome to the association. For further information on 
this event, please contact Nigel Bishop on 0499 001 920.

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: ________________________________________________

Dietary Requirements: ___________________________________________________________________________________________________
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