PLEASE RESERVE .................. place(s) for the Dinner

Name(s)
...........................................................................................

Company Name:  ....................................................................

Tel No.  .....................................................  

Email:   ………………………………………………………………


                Payment:

	     Amount paid: $____________
	     □  Cheque		□   Credit Card		□Cash Deposit

	     1. Please post your cheque to: 

	      ACBC NT, GPO Box 2769, Darwin NT 0801	     
	      2. Credit Card Payment:	Card type:	 □  VISA  /   □  Mastercard
		
		Card number:

		Name on card:
		
		Expiry date:

		Signature: 

	      3. Cash Deposit: ACBC NT, ANZ Darwin, BSB:  015901, A/C: 487 379 699


Please note: All payments have to be made before Friday, 5th June 2009     

