
‘$10 Free Fuel’ Promotion

Terms and Conditions
1. �The ‘$10 Free Fuel’ Promotion is open to all Imagine Members Australia wide who activate or change one of their 

Essential Services to one of Imagine’s Service Providers (Landline, PABX, Mobiles, Internet, Energy, Gas, Insurance 
or EFTPOS only) must be made between the 1st December 2006 and the 31st December 2006  and 
concurrently with this Application to be eligible for this Promotion.

2. �This Promotion is a $10 BP Fuel Card which is redeemable from every BP nominated outlet in exchange for fuel 
but not for cash. 

3. �To be eligible the member must have a minimum monthly spend of $50 on Landline, Mobiles and Internet and no 
minimum monthly spend on PABX, Energy, Gas, Insurance or EFTPOS.

4. �By filling out this form the Member agrees to abide by the terms and conditions of this Promotion.  This form is 
also available on Imagine’s website at www.imagine.com.au.  Upon completion Members must forward this 
form to their Imagine’s Licensee or Advisor or directly to the promoter is Imagine Essential Services Ltd, ABN 11 
104 433 098, Level 7, 231 Adelaide Terrace, Perth WA 6000.

5. �Once Imagine received notification from its Service Provider that a new service is activated, Imagine will forward 
to the Member a $10 Fuel Card.

6. �If the application is rejected or not accepted by the 
Service Provider, the Member will not be eligible for the 
$10 Fuel Card. Only one $10 Fuel Card will be given for 
one account activated. 

7. �This promotion is not available in conjunction with any 
other promotion or offer.

8. �These conditions are not open to interpretation or 
debate by participants of the promotion. Imagine 
Essential Services Ltd reserves the right to make 
all final decisions regarding this promotion and no 
correspondence will be entered into.
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Date Claim Received:                       /          /

Date Service Activated:                    /          /

Date of Dispatch:                            /          /

Serial Number Verification Approved By

Member’s Name:

Company: 
(If Different)

ABN:

Address:

Phone: Email:

Member Number: 
(If Known)

Member’s Signature: Date:       /      /    

Claim Form


