
 2010 Celebration of Women 2010 Celebration of Women 2010 Celebration of Women 2010 Celebration of Women     

Long Table LunchLong Table LunchLong Table LunchLong Table Lunch    

    

Monday 26Monday 26Monday 26Monday 26thththth April 2010 April 2010 April 2010 April 2010    (Anzac Day public holiday)    
 1 1 1 12:00pm2:00pm2:00pm2:00pm----5:00pm5:00pm5:00pm5:00pm    

Main Arena, Claremont Showgrounds 
$$$$125125125125 per guest per guest per guest per guest    

Limited corporate tables of 10 available for $2500Limited corporate tables of 10 available for $2500Limited corporate tables of 10 available for $2500Limited corporate tables of 10 available for $2500    
18 + licensed event 

    

BOOKING FORMBOOKING FORMBOOKING FORMBOOKING FORM    
Fax to:Fax to:Fax to:Fax to: 9485 2593 or Email to:  9485 2593 or Email to:  9485 2593 or Email to:  9485 2593 or Email to: info@breastcancer.org.auinfo@breastcancer.org.auinfo@breastcancer.org.auinfo@breastcancer.org.au        

Or Post to: PO Box 250, West Perth WA 6872Or Post to: PO Box 250, West Perth WA 6872Or Post to: PO Box 250, West Perth WA 6872Or Post to: PO Box 250, West Perth WA 6872    
Phone 932Phone 932Phone 932Phone 9324 3703 to book with your credit card over the phone4 3703 to book with your credit card over the phone4 3703 to book with your credit card over the phone4 3703 to book with your credit card over the phone    

    

NameNameNameName    Mr/Mrs/Miss/MsMr/Mrs/Miss/MsMr/Mrs/Miss/MsMr/Mrs/Miss/Ms    

AddressAddressAddressAddress        

Post CodePost CodePost CodePost Code        Phone Phone Phone Phone         MoMoMoMobilebilebilebile        

EmailEmailEmailEmail        

No. TicketsNo. TicketsNo. TicketsNo. Tickets        TOTAL TOTAL TOTAL TOTAL     $$$$    

Group NameGroup NameGroup NameGroup Name        

    

Guests: (if you have extra guests please attach on another sheet)Guests: (if you have extra guests please attach on another sheet)Guests: (if you have extra guests please attach on another sheet)Guests: (if you have extra guests please attach on another sheet)    
First NameFirst NameFirst NameFirst Name    SurnameSurnameSurnameSurname    Special requirements Special requirements Special requirements Special requirements –––– dietary,  dietary,  dietary,  dietary, allergies, vegetarian, allergies, vegetarian, allergies, vegetarian, allergies, vegetarian, disabled disabled disabled disabled 

access, etc.access, etc.access, etc.access, etc.    

            

            

            

            

            

            

            

    
Payment Payment Payment Payment     VISVISVISVISAAAA    M/CARDM/CARDM/CARDM/CARD    EFTPOSEFTPOSEFTPOSEFTPOS    CHEQUECHEQUECHEQUECHEQUE    CASHCASHCASHCASH    

Card NumberCard NumberCard NumberCard Number        

Card ExpiryCard ExpiryCard ExpiryCard Expiry        Name on CardName on CardName on CardName on Card        

    

Office Use Only:Office Use Only:Office Use Only:Office Use Only:    

Ticket NumbersTicket NumbersTicket NumbersTicket Numbers        

    
Please tick as complete: Please tick as complete: Please tick as complete: Please tick as complete:     
€ Processed Payment __/__/__      € Entered on Database __/__/__      € Posted Tickets __/__/__  
€ Entered on seating plan 

    

    

Notes:Notes:Notes:Notes:    

    


