
GALA CHARITY BALL
S a t u r d a y  4  Au g u s t  2 0 0 7

gala ball booking form

Complete and mail together with your remittance to: ICCI Queensland, P O Box 2216,  
Fortitude Valley BC Qld 4006 or fax this form on 07 3392 1022, before Friday, 20 July 2007.

	 Name:        ------------------------------------------------------------------------------------

	 Company: -------------------------------------------------------------------------------------

	 Address:   -------------------------------------------------------------------------------------

	 Phone:       ------------------------------------   Mobile:  --------------------------------------

	 No. of Tickets:         --------------------    $195.00	 =   Total: $    - ------------------------
	 No. of Tables of 10:  -------------------    $1850.00	 =   Total: $  ---------------------------

Names Of Persons Attending:
 
	 1. - --------------------------------------------   6.  --------------------------------------------	

	 2.  ---------------------------------------------   7.  --------------------------------------------

	 3. - --------------------------------------------   8.  --------------------------------------------

	 4. - --------------------------------------------   9.  --------------------------------------------

	 5. - --------------------------------------------   10.--------------------------------------------
 
Please indicate any special dietary requirements:

	 -------------------------------------------------------------------------------------------------
	 -------------------------------------------------------------------------------------------------

	 Payment Details: 

	 □ Enclosed is a cheque for $  --------------   payable to ICCI Queensland	 OR

	 Please charge my credit card as follows:        □ Visa     □ Mastercard     □ AMEX* 		
	  
	 Card Number:  --------------------------------------------------------------

	 Expiry Date:  __ / __ / __	   Amount: $  -----------------

	 Cardholders Name:---------------------------------------------------------------------------

	 Signature:  ------------------------------------------------------------------------------------  

* The use of this card will 	
   incur of 3% surcharge

Tax Invoice will be issued upon receipt of payment.


