
 

 

 

 

 

 

 

 

 
 

 
 
 
 
 
 
 

 

REGISTRATION -  GREAT AUSTRALIANS 

HIS MAJESTY’S THEATRE, HAY STREET PERTH   
5.30PM FRIDAY 30 JULY 2010 

 
 
 
COMPANY NAME…………………………………………………………….……………………ABN……………………………. 

CONTACT NAME………………………………………………………….… POSITION…………………………………………. 

ADDRESS …………………………………………………………….…………………………………………………............. 

 ……………………………………………………………… POSTCODE……………………………………….. 

EMAIL …………………………………… ……………………….. PHONE…………………………………………….. 

 

 BOOKING  I WOULD LIKE TO RESERVE ___________ PLACE(S) AT $55.00 (INC GST)_____  

 
 
ATTENDEES:  

1)……………………………………………. 2)………………………………………..… 3)…………………………………....... 

4)…………………………………………… 5)…………………………………………. 6)…………………………………....... 

7)…………………………………………… 8)…………………………………………. 9)…………………………………....... 

10)………………………………………..… Special Dietary Requirements)………………………………………………….. 
 

PAYMENT 

  

CHEQUES MADE PAYABLE TO:   AUSTRALIA DAY COUNCIL OF WESTERN AUSTRALIA 
DIRECT DEPOSIT: ACCOUNT NAME:  AUSTRALIA DAY COUNCIL OF WA NO 2 ACCOUNT 
 BSB:  066000     ACCOUNT NO:  0090 0858 
 
CREDIT CARD:      

CARD #    VISA     MASTERCARD      

 

EXPIRY DATE ………… / ………….. CARDHOLDER NAME …………………………………………………………… 

 
AUSTRALIA DAY COUNCIL OF WESTERN AUSTRALIA,  PO BOX JAN 26,  ADELAIDE TERRACE,  PERTH  WA  6832 

FAX: (08) 9325-9977          PHONE: (08) 9325-9988          EMAIL: darren@ausdaywa.com.au 


