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Temora Town Hall Theatre 
Temora Shire Council  
ABN: 55 048 860 109 
105 Loftus Street 
Temora NSW 2666 

 
 
 

VIDEO ADVERTISING APPLICATION 
FOR-PRO-THEA-003 

 

Name: ____________________________________  
 

Business Name:  ________________________________  

Address:  __________________________________   ABN:  _________________________________________  

 __________________________________________  

Phone:  ___________________________________  

Contact person:  ________________________________  

Email:  ________________________________________  

Advertisement Option (tick one only)   15 seconds ad 
 ($135 per month)  

 30 seconds ad 
($225 per month)  

Number of month(s)  _____  Indicate month(s)  ___________________________  Year:  ______________  
 
Total: $ __________   

 
 

  

Terms & Conditions 
1. Your advertisement will be shown 26-32 sessions a month, depending on days in a month and school 

holidays. Your advertisement will start showing from the first Wednesday of the elected month.  
2. The length of your video must not exceed the indicated length.  
3. Your advertisement is appropriate for general viewing (i.e. G rated)  
4. You will provide Theatre Management a USB containing your video in the appropriate format. Most 

popular formats are accepted e.g.; MP4, MOV, AVI, WMV, MKV and JPEG.   
5. Payment must be made with this submission either in person at the Temora Shire Council office, or 

forward the submission with an attached cheque or credit card details (information required for credit 
card payment is below). 

                                                   

  Payment to Temora Shire Council          
                            

      MASTERCARD    VISA       DATE                      

                            

                                            

  Card Number                       
                            

                                         $         

  Card Holder's Name               Amount     
                            

             
   

      

  Expiry date           CCV                
                                                   

 

 


