
Name      ________________________________________________ 
 
Club         ________________________________________________ 
 
Address  ________________________________________________ 
 
Suburb    _________________________      Post Code ___________ 
 
Phone/Mobile  ___________________________________________ 

 
Email  _________________________________________________ 

 
Tickets and Payment 
 
I require   _______    tickets @ $22 inc. gst per person 
 
TOTAL AMOUNT PAYABLE $ __________  
 
I will transfer payment via EFT - please note SURNAME as reference in the payment description 

 
Account Name:  Tennis ACT LTD 
BSB:    012-950 
Acc No:  8363 48752 
 
Please charge $___________  to my credit card (Visa or MasterCard only): 
 
         Card no ___ ___ ___ ___ /___ ___ ___ ___ /___ ___ ___ ___ / ___ ___ ___ ___ CCV ________ 
 
         
 Expiry date ______/______     Signature _________________________________________ 
 
Guest names 
  

1 6 

2 7 

3 8 

4 9 

5 10 

 
All completed booking forms are to be submitted to Tennis ACT by email to Tennis ACT no 
later than 5pm Friday 7 September to ACTEvents@tennis.com.au 

 

2018 TENNIS ACT AWARDS CELEBRATION 
BOOKING FORM 

Saturday 15 September 2018 | 3.30pm for a 4pm start  
Next Gen Health Club Canberra  

Dress code: Cocktail 
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