
 

 
 
 
Ticket 
Complete

Title: 

First Na

Last Na

Address

City/Su

State: 

Post Co

Telepho

Mobile:

Email: 
 

Ticket/s

Adult: 

Senior: 

Student

Group: 

 
I will pa

 

 

 

 

I herew

Please 

Email:  
 
Signatu

Request
e the ticket 

ame: 

ame: 

s: 

burb: 

ode: 

one: 

 

s required: 

t: 

ay by: 

with authoris

process my

  Telepho

ure: ............

t by Fax 
request for

 

 

 

 

 

 

 

(           

 

 
 

Tickets a

 -

 -

 -

 -
P

  
Cash 

Credit C

Visa:  

Exp:  

Name s

se the amou

y ticket requ

one:    Po

..................

F

 
m below in 

)  

are Non-Re

- at $49 eac

- at $45 eac

- at $15 eac
- at $40 eac
Purchased i

 Cheque 

Card   (Visa 

     Masterca

  
 / 

hown on Ca

unt of:  $.....

uest/s and c

ostal mail:  

..................

FAX TO

A proje

clear BLOC

fundable 

ch. 

ch. 

ch.     (Prima
ch ticket – 
in a Block o

 Other  

and Master

ard:       

 

ard: 

..................

confirm to m

 

..................

:  02 434

ect of the R

CK printing 

ary Student

of Ten (10) t

rcard only) 

 

............ to m

me by -  

......Date: ...

41 6004

Rotary Club

- 

ts. - FREE) 

tickets or m

  

my above C

..................

4 

b of Woy 

more. 

 

Credit Card. 

.................. 


