
THIS IS A PAID LISTING SECTION

Listing in this section costs $77 (inc 

GST) per listing unless you are a 

display advertiser in this or other 

sections. The section is for tour 

managers, production managers, 

technical or other ‘road’ personnel.

Please submit details - name of 

company or individual, address, 

phone, fax and mobile numbers, 

email, website and up to 25 words 

additional describing your credits and

services.

To add extra words to the description

beyond the first 25, the charge is 

$7.00 for each word. All extra paid 

listing information must be prepaid 

with the listing submission form or it

will be deleted from the listing 

without notice.

A late listing fee of $77 applies to 
listing forms received after the free 
listing deadline of December 5 for the
March edition or May 15 for the 
September edition. This is in addition
to any fee for extra wording. Late 
listings can only be accepted if 
received with payment between 
December 6 and January 5 for the 
March edition and May 16 and June 
15 for the September edition.
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JACKSONS EVENT SERVICES

Web: www.doidoi.com.au

20 Hordern Street

Newtown  NSW  2042

GPO Box  2977

Sydney  NSW  2001

Phone: (02) 9557 7766

Fax: (02) 9557 7788

Email: info@doidoi.com.au

Managing director: Roger 

Jackson

General manager: Jerry Dee 0403

156 570

Credits: For a full list of our clients

and services please visit our 

website.

PAID LISTING DEADLINE: DECEMBER 5 for the March edition or JUNE 1 for the September edition. See below for late fee details.

Name of person completing form_________________________________________________________________

Is this your only listing? Yes ❒ OR No ❒ If no, then $77 (inc GST) extra listing fee applies

Company name for listing_______________________________________________________________________

Website http://_______________________________________________________________________________

Street address_______________________________________________________________________________

City or suburb____________________________________State________________Postcode_________________

Postal address (if different)______________________________________________________________________

City or suburb____________________________________State________________Postcode_________________

Primary phone___________________________________ Other phone__________________________________

Primary fax______________________________________ Other fax____________________________________

Primary email________________________________________________________________________________

Key staff  Position title Name Mobile Email

|______________________ |______________________|______________________|______________________|

|______________________ |______________________|______________________|______________________|

|______________________ |______________________|______________________|______________________|

Your description. Spaces below are for UP TO 25 words to list or describe your services & clients.

Additional words beyond the 25-word limit cost $7.00 each - payable with the listing form.

|_________________ |_________________ |_________________ |_________________ |_________________ |

|_________________ |_________________ |_________________ |_________________ |_________________ |

|_________________ |_________________ |_________________ |_________________ |_________________ |

|_________________ |_________________ |_________________ |_________________ |_________________ |

|_________________ |_________________ |_________________ |_________________ |_________________ |

Sample Listing
This is a sample listing

ONLY, to demonstrate the

listing format

Check Listing Criteria

STEP 1: STEP 2: STEP 3:

Submit by MAIL ONLY:
AMID, 20 Hordern Street

Newtown NSW 2042

Complimentary Directory
❒ I want the print edition mailed to me (FREE)

OR ❒ I want a 6-month online subscription, starting March 1
/  Sept 1.
Email address for your subscription:

___________________________________________

OR ❒ IÕll take both the print and the online
versions & enclose $55
Email address for your subscription:

___________________________________________

Payment  How are you paying?

❒  Cheque (make cheque payable to AMID)

OR ❒ Visa OR ❒ Mastercard

Cardholder Name______________________________

Card #______________________________________

Expiry_________________ CCV #_________________

The CCV is the last 3 digits of the number on the

 reverse of the card

Signature____________________________________

Display Advertising
Interested in paid display advertising?

❒  Call me OR ❒  Please send me a rate card

ABN 70 003 260 222

website must work at time of submission

 Production – Production Management


