
TICKET BOOKING FORM
Tickets: $130.00 per person or purchase a table of 10 for $1200 (save $100)
Includes: 3 course dinner, canapes, 5hr drinks package and entertainment

GUEST NAMES: 

1.                                                                                                                           

2.                                                                                                                           

3.                                                                                                                           

4.                                                                                                                           

5.

6.                                                                                                                           

7.

8.                                                                                                                           

9.                                                                                                                           

10.                                                                                                                          

Dietary Requirements: 

Full Name: ______________________________________________________________________________

Club/Association/Company: ________________________________________________________________

Address: _______________________________________________________________ (all tickets posted to this address)

Telephone: ______________________________  Mobile: ________________________________________

Email: _________________________________________________________________(all tickets emailed to this address)

PAYMENT – If paying by cheque/postal order, please make payable to ‘Tennis West’

Cheque/Postal Order                     MasterCard Visa Amount:  $____________

Card Number:  __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __  Expiry Date: __ __ / __ __

Card Holders Name: _____________________________ Signature: ________________________________

Tables of 10, please advise if you would like to sit with other club members/individuals. Individual tickets also available 

Ticket sales close Monday 17 October 2016
Please return form to Elle Mazza - emazza@tennis.com.au / PO Box 116 Burswood WA 6100 / Fax: 08 9361 1500
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