
15th Annual Charity Gala
Booking Form

R O T A R Y  C L U B  O F  C E N T R A L  M E L B O U R N E - S U N R I S E  I N C .

Group bookings and seating preferences welcomed. Tables of 8, 10 & 12 available

SURNAME GIVEN NAME DIETARY REQUIREMENTS

1] ......................................................................................................................................................................................................................................................

2] ......................................................................................................................................................................................................................................................

3] ......................................................................................................................................................................................................................................................

4] ......................................................................................................................................................................................................................................................

5] ......................................................................................................................................................................................................................................................

6] ......................................................................................................................................................................................................................................................

7] ......................................................................................................................................................................................................................................................

8] ......................................................................................................................................................................................................................................................

9] ......................................................................................................................................................................................................................................................

10] ......................................................................................................................................................................................................................................................

11] ......................................................................................................................................................................................................................................................

12] ......................................................................................................................................................................................................................................................

Please reserve..................................places at $85.00 per person (incl. GST). Total ......................................

Name: ................................................................................................................Address:................................................................................................................

..........................................................................................................................................................................................Postcode: ..............................................

Telephone: ........................................................................................................Facsimile:..............................................................................................................

Payment Details: [PLEASE TICK ✔] ❏ VISA ❏ MASTERCARD ❏ BANKCARD

Card Number: ................../ ............../ ............../ .............. Expiry Date: ..........................................................

Cardholder Name [PRINT]: ..................................................................Cardholder Signature: ..........................................................................

❏ I enclose a cheque for: ..................................................................

PLEASE FORWARD TO: Rotary Club of Central Melbourne-Sunrise Inc., PO Box 437, Collins Street West, VIC 8007

WITH PAYMENT BEFORE 1ST OCTOBER 2005.

Or Contact: Aris Imbardelli – Phone: (03) 9489 9957, Email: aris_imbardelli@bigpond.com

When: Friday, 14th October, 2005 – 6.30 for 7.00pm Tickets: $85.00 (incl. GST)
Where: Leonda by the Yarra, Wallen Road, Hawthorn Dress: Lounge Suit

TAX INVOICE 
ABN: 29 402 928 051
REG No. A0018334H


