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Swinburne Knowledge


Swinburne Venture Cup


Team Registration Form

INSTRUCTIONS

1. Registration open from 6 March – 20 November 2009
2. Complete all sections fully for all team members

3. “SAVE AS” and email as an attachment to svc@swin.edu.au – Subject: SVC Registration

4. Teams registered by 16 October, will be invited to an optional ‘Power Pitch’ on 12 November 2009
5. All completed Business Plans (including Prize Declaration Form) must be received by 20 November 2009
6. See also: 
· Venture Feedback Form (optional – email between 6 March – 25 September 2009)

· Prize Declaration Form (compulsory – attach with final business plan by 20 November 2009)

	ENTRY CATEGORY

	Nominate a team entry category based on the study level of the majority of team members

	TAFE   FORMCHECKBOX 

	Undergraduate   FORMCHECKBOX 

	Postgraduate   FORMCHECKBOX 



	TEAM NAME / BUSINESS VENTURE NAME

	     


	THE BUSINESS CONCEPT

	Write one (1) brief sentence describing the nature of the venture
     


	OWNERSHIP

	Is there an intention to establish this venture?
YES  FORMCHECKBOX 


or
NO, it is being entered for competition purposes only  FORMCHECKBOX 


	Does the Team own the business concept
YES  FORMCHECKBOX 


or
NO  FORMCHECKBOX 


	If NO, please provide details of ownership and arrangements for use in the Swinburne Venture Cup.       


	PRIMARY TEAM MEMBER CONTACT

	First Name:      
	Family Name:      
	Student No.       / Not applicable  FORMCHECKBOX 


	Street No. & Name:      
	Suburb:      
	Postcode:      

	Contact Phone No.      
	Swinburne Email Address:      

	Campus:  FORMDROPDOWN 

	Course Level:  FORMDROPDOWN 

	Course Title:      


	TEAM MEMBER CONTACT

	First Name:      
	Family Name:      
	Student No.       / Not applicable  FORMCHECKBOX 


	Street Address:      
	Suburb:      
	Postcode:      

	Contact Phone No.      
	Swinburne Email Address:      

	Campus:  FORMDROPDOWN 

	Course Level:  FORMDROPDOWN 

	Course Title:      


	TEAM MEMBER CONTACT

	First Name:      
	Family Name:      
	Student No.       / Not applicable  FORMCHECKBOX 


	Street Address:      
	Suburb:      
	Postcode:      

	Contact Phone No.      
	Swinburne Email Address:      

	Campus:  FORMDROPDOWN 

	Course Level:  FORMDROPDOWN 

	Course Title:      


	TEAM MEMBER CONTACT

	First Name:      
	Family Name:      
	Student No.       / Not applicable  FORMCHECKBOX 


	Street Address:      
	Suburb:      
	Postcode:      

	Contact Phone No.      
	Swinburne Email Address:      

	Campus:  FORMDROPDOWN 

	Course Level:  FORMDROPDOWN 

	Course Title:      


	TEAM MEMBER CONTACT

	First Name:      
	Family Name:      
	Student No.       / Not applicable  FORMCHECKBOX 


	Street Address:      
	Suburb:      
	Postcode:      

	Contact Phone No.      
	Swinburne Email Address:      

	Campus:  FORMDROPDOWN 

	Course Level:  FORMDROPDOWN 

	Course Title:      


	TEAM MEMBER CONTACT

	First Name:      
	Family Name:      
	Student No.       / Not applicable  FORMCHECKBOX 


	Street Address:      
	Suburb:      
	Postcode:      

	Contact Phone No.      
	Swinburne Email Address:      

	Campus:  FORMDROPDOWN 

	Course Level:  FORMDROPDOWN 

	Course Title:      


	PRIVACY

	Swinburne University of Technology collects, uses and destroys your information in accordance with our Privacy Policy, which can be found at http://www.swinburne.edu.au/privacy.htm. If you have any queries relating to information included on this form please write to Swinburne Knowledge, PO Box 218, Hawthorn VIC 3122


	Office Use Only

	Date Received
	     
	Received by
	     

	Organisation Unit
	Swinburne Knowledge
	Date Logged
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