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INDEMNITY FORM 
 

Re: Public Liability for organisations exhibiting at the APSAD Sydney 2016 Conference, 30 October – 2 
November 2016, Four Points by Sheraton Hotel, Darling Harbour, Sydney 
 
Regulations set by the The Australasian Professional Society on Alcohol & other Drugs (APSAD), Australasian 
Society for HIV, Viral Hepatitis and Sexual Health Medicine (ASHM), and the Four Points by Sheraton Hotel, 
Darling Harbour, Sydney require that the former sight exhibitors’ public liability cover. Please extend your 
public liability to cover your display and email the front cover of your Public Liability Policy or a signed copy 
of this Indemnity Form. Please provide one of these documents to ASHM at rini.das@ashm.org.au by 
Monday 12 September 2016. 
 
We must have evidence of your public liability or a copy of your indemnity before we can allow you to set up 
your display.  
 
Dates and times of required cover for your public liability  
Monday 31 October 2016: 8.00am – 11.00pm 
Tuesday 1 November 2016: 7.30am – 11.00pm 
Wednesday 2 November 2016: 8.00am – 11.00pm 
 
Indemnity  
The APSAD, ASHM and the Four Points by Sheraton Hotel, Darling Harbour, Sydney shall not be held 
responsible for any liability whatsoever for damages to exhibits by loss, injury, damage, theft, fire, water, 
storms, strikes, riots or any other cause whatsoever. It shall be a precondition that the exhibitor arrange 
their own insurance of the exhibit or sign this Indemnity Form to cover loss or damage by any of the above-
mentioned means and that APSAD, ASHM and the Four Points by Sheraton Hotel, Darling Harbour, Sydney 
shall be entitled to receive such indemnity prior to the exhibitor entering the exhibition. The exhibitor will be 
liable for any damages to the venue and shall not damage paint, glass, walls, carpets or floors.  
 
 
Company name ____________________________________________________________  
 
 
Authorised by ______________________________________________________________  
 
 
Signature ______________________________________ Date ______________________ 
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