
Sponsor Details 

Name of Sponsoring Authority 
(Company, Government Agency) 

Sponsor Contact Address 
______________________________________________________________________ 

______________________________________________________________________ 

State:                                                                                   Postcode: 

Sponsoring Authority Nominee (Contact Person)

Name: 

Position: Department: 

Email Address: Telephone No: 

Sponsoring Invoicing Details

Sponsor Authority Invoicing 
Contact: 

Position: Department: 

Email Address: Telephone No: 

Invoicing Address
(invoices will be emailed) 

______________________________________________________________________ 

______________________________________________________________________ 

State:                                                                                   Postcode: 

Sponsorship Terms and Conditions
- Invoices will be emailed to the Sponsor once the relevant census date has passed
- Invoices are payable within 30 days of issue
- Failure to pay will affect the student's enrolment status and ability to access results

 Declaration 
 I confirm that the above organisation should be registered as an official Macquarie University Sponsoring Authority.  As a 
Sponsoring authority, the organisation will be responsible for the Tuition Fees and any other costs specified in a Financial 
Guarantee letter provided to Macquarie University for nominated students, unless our organisation advises Macquarie 
University in writing that the arrangement is terminated.

Signed:          ________________________________________     

Print Name:      ________________________________________     

Date:                   ________________________________________  

Sponsorship Registration Form 
New Sponsoring Authorities 
To be completed and signed by sponsoring authorities 

Please complete in block letters 

Company Seal / Stamp 
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