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Reserve your place at ANZSOM'’s 50th Anniversary Gala Dinner
Tuesday 9th October 2018, from 6pm |Jim Stynes Room (Olympic Stand Level 2), Melbourne Cricket Ground

Please complete relevant details below and remember to keep a copy for your records. A tax invoice will be issued
upon receipt of payment. RSVP by Monday 24 September 2018

You can also book and pay online at www.anzsom.org.au/50th-anniversary.

Tickets may be purchased individually or corporate entities can purchase a table for 8 to 10 people.

NOTE: The 50" Anniversary Gala Dinner is included as part of the Annual Scientific Meeting ‘Full Registration’ package.

BOOKING DETAILS:

Individual tickets - $165 each Corporate table (8 to 10 persons) - $150 per person
Number of tickets Number of persons

Cost ($165 each) Cost ($150 each)

First name First name

Surname Surname

Phone / Mobile Phone / Mobile

Email Email

Names of guests (if Names of guests

any) and dietary and dietary

requirements requirements

NATIONAL SPORTS MUSEUM TOUR, 6PM (OPTIONAL) - Tick to attend

|:| A tour of the National Sports Museum is included as an optional activity before the Gala Dinner. To assist with our
planning, please indicate your intention to attend the tour.

PAYMENT

Please invoice me - only available for corporate table bookings. Payment required within 30 days of invoice

Cheque — make payable to ANZSOM and post to: PO Box 7032, Richmond VIC 3121
Direct transfer — BSB 013 423 Account No: 3541 94404 (please quote your name)

Credit card - complete details below and fax to (03) 9428 4872 or scan to secretariat@anzsom.org.au or mail as
above

L Oogdn

Visa |:| Mastercard ‘ |:| Amex

Card number: ‘ CVV: ‘ Expiry: /

Name on card:

Signature:



http://www.anzsom.org.au/50th-anniversary
mailto:secretariat@anzsom.org.au
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