2023

LEGACY
CENTENARY BOOKING FORM
DINNER 6 30PM - 10.30PM

NAME OR COMPANY NAME:

CONTACT NAME:

CONTACT PHONE NUMBER (BUSINESS HOURS):

ADDRESS:
POSTCODE:

EMAIL:
NO. OF INDIVIDUAL TICKETS:

(SPECIFY QUANTITY)
LIST OF NAMES FOR TICKETS:
1. 6.
2. 7.
3. 8.
4, 9.
5. 10.

SPECIAL DIETARY REQUIREMENTS (PLEASE SPECIFY NAME):

TICKET COST: $1 50pp INCL. GST | STUDENTS: $85pp INCL. GST | TABLES OF 10: $1 ,500 incL. esT

DIRECT DESPOSIT PAYMENT: I:' Wollongong Legacy BSB 032 695 Account 131213. Surname as reference.

PAYMENT WITH CREDIT CARD : I:l VISA I:l MASTERCARD I:l AMEX

CARDHOLDER NAME:

CARDNO: _ _ _ _/ ____ /[ ____ /[ ____¢CCcv:___

CARD EXPIRY DATE: _ _ / _ _ AMOUNT PAID: $

CARDHOLDER SIGNATURE:

RSVP BY FRIDAY 13 OCTOBER 2023 - PAYMENT IN FULL AT TIME OF BOOKING. ﬁ
Complete the booking form and email to admin@legacywollongong.com.au [EGACY’

For office use only: Please forward all bookings to admin@legacywollongong.com.au 1OO
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