
Conditions of Entry
In nominating for this award, I acknowledge that the 
organisation I represent meets the following conditions 
of entry: the company is not insolvent; the company has traded 
for more than 12 months; the company is a financial member of  
the FCA; the company has no breaches against the Franchising 
Code of  Conduct and I (or the company I represent) have not 
entered into a category I have won the last 2 years in a row.

Name	  

Date

For any questions, contact FCA on 1300 669 030 
or visit www.franchise.org.au/awards
EXCELLENCE IN FRANCHISING AWARDS 2012 ABN 17 002 789 988

Nominee’s Details Nominator to complete

Contact Name 	

Franchisee Outlet	

Telephone	

Fax	

Email	

Business Address	

Suburb	

State	 Postcode 	

	� I hereby acknowledge that the above nominee is aware 
of  this nomination.

	� I hereby acknowledge that my franchisor/CEO is aware 
of  my entry.

Contact Information ( if different to Nominee Details )

Company Name (Entrant) 	

Contact Name	

Position	

Telephone	

Fax	

Email	

Business Address	

Suburb	

State	 Postcode 	

	� I hereby acknowledge that the above contact person 
is aware of  this nomination.

Award Category Please Select

	 REGIONAL CATEGORIES

	 Multi-Unit Franchisee of  the Year� $299.00

	 Single-Unit Franchisee of  the Year (< 2 Staff)� $199.00

	 Single-Unit Franchisee of  the Year (≥ 2 Staff)� $199.00

	 Franchise Woman of  the Year� $199.00

	 Field Manager of  the Year� $199.00

	 Franchisee Community Service� $199.00

	 NATIONAL CATEGORIES

	 Established Franchisor of  the Year� $1,199.00

	 Emerging Franchisor of  the Year� $499.00

	 Supplier of  the Year� $499.00

	 Excellence in Marketing� $399.00

	 International Franchising� $399.00

	 Franchise Innovation� $299.00

	 Franchisor Social Responsibility� $199.00

Send Form
Click here to send PDF form
Email this Entry Form to awards@franchise.org.au
Fax to 03 9508 0899
Send by post to: Franchise Council of Australia,
Att: Awards Entry PO Box 2195, Malvern East VIC 3145

Payment Details Please Select

	 Credit Card

Card Number

Expiry Date

Name on Card

Signature
(if  faxing)

Total Amt

	 �Cheques payable to Franchise Council of  Australia 
should be sent to PO Box 2195, Malvern East VIC 3145

	� Direct Transfer BSB: 062 223 Account: 1027 9039 
Please use your trading name as a reference

�Entry form must be completed and sent to the FCA 
with payment for your submission to be considered.

This entry form will be a tax invoice for GST purposes on 
receipt of  payment. Confirmation of  your entry will be sent 
by email.

FCA Excellence in 
Franchising Awards
award entry form

*All prices include GST 

www.franchise.org.au/awards
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