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FAX RETURN TO: lan Evans — Australian Wool Innovation — (02) 8295 4121

EXPRESSION OF INTEREST IN USING SKIN OCCLUSION CLIPS
ON 2008 DROP LAMBS

To help us develop an orderly system for recording and responding to your expression of interest in the
skin occlusion clips for use on the 2008 drop lambs, please complete the details below (EOI). Any
personal information you provide will be collected, used, disclosed, stored and can be accessed in
accordance with our privacy statement which can be downloaded at [insert link]

Please note that there is no guarantee that clips will be supplied to you and, if you are selected,
purchase of the clips will be subject to you entering into our standard form supply agreement. AWI
will consider each EOI received and will contact you in due course.

NOTE: Please complete ALL sections.
EOIs will be recorded in order of receipt of your first contact email.

e SURNAME: .........ciiiiiiiiiiiiiiieneene. FIRSTNAME(S) v
e TRADING/BUSINESS/ICOMPANY NAME: ... @i e e e
o PROPERTY NAME () ittt st e e e e e e e e e e et et e e e e
e PROPERTY LOCATION: o e e e e
o POST AL ADDRESS: o

o TELEPHONE: (cvevo)eeoiee oo eeeoee e
0 FAX: (e ) e, MOBILE: et

e What is your preferred method for us to contact you during business hours?

EMAIL PHONE FAX MOBILE POST (Please circle one)
e Number of BREEDING EWES to lamb this lambing (2008) ............cccovoiiiiiiinnns (head)
e Expected number of LAMBS dropped (2008) ..........coiiiiiiiiiiiiiiiieieeeeeenen. (head)
e Expected number of Lambs TO BE “CLIPPED” ..........covvviiiiiiiiiiiiiiiennns (head)
e MONTH(S) of LAMBING: .. .o e (e.g. June/July)
e MONTH(S) of LAMB MARKING: ... e e e e (e.g. August)
e WEEK in MONTH you expect to START LAMBMARKING: ..................... (e.g. Wk 3)
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e Do you normally use a CONTRACTOR, or mark & mules YOURSELF:
CONTRACTOR MYSELF/OWN LABOUR (Please circle one)
e |If your contractor has provided permission for your to disclose their personal information, please
provide us with the following details:
NAME: .. i CONTACT NUMBER(S)....cuvvv e,
(The clips will initially ONLY be applied by trained operators: Your contractor MAY already be one of those.)
e OTHER INFORMATION WE MIGHT NEED ? ..ot e e e e e

Inquiries contact:
lan Evans at
ian.evans@wool.com
or on 0427 773 005
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