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at §120 per ticket {inc GST) S5iinany: Non N Y " ._
Please book: ................ Table/s Add ’\ h..*r- |
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Dietary requirements:

PAYMENT DETAILS:
D Please find enclosed my cheque for $....ccecoveevianes made payable to 5t Stephen's Hospital ? )
I:! Please charge my Bankcard / Mastercard |/ Visa (please circle) Total amount: §.....occooooveninnnnn, I
Cardholder’s name:

Card expiry date; ........ [ ..., BENG
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Cardholder’s signature:
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