AUSTRALIAN NATIONAL ROWING CHAMPIONSHIPS
CHAMPIONSHIPSDINNER SATURDAY 09 MARCH 2002
MECHANICSINSTITUTE HALL — NAGAMBIE
BOOKING FORM

Thisform becomesa Tax Invoice
upon payment of the prescribed fee.

Rowing Victoria Inc ABN 95 878 063 094

Payment to be made by cheque payable to Rowing Victoria Inc and mailed to :-

Rowing Victoria Inc Addressfor Receipt acknowledgment

Level 1 Email

337A Lennox Street Fax

Richmond Mail s
Victoria 3120 e

Function Details

Datee 09 March 2002

Time:  7.30 pm for 8 pm (pre Dinner Drinks from 7.30)

Venue: Mechanics Ingtitute Hall — Nagambie

Cost:  $60 per head (inc GST — exclusive of drinks)

Tables (Round) of ten (10) persons

Dress:-

Gentlemen: Minimum — Smart Casual (Open neck shirt and dacks) Jacket and tie optional
Ladies. Equivalent

Guest Speaker: Nicholas Green OAM

Closing Date for Bookings:- Thursday 28" February 2002 (Thank you)

ATTENDEES (Pleaseindicateif vegetarian meal required)

Family Name...........cococeeviiininnnnnn, First Name(s).........covvvenennn. Assn/Club/Schoal.........ccoeeviiiinne,
Family Name...........cocoeieviiiinininnnn, First Name(s).........covvvenennn. Assn/Club/Schoal.........ccoeovviiinne,
Family Name...........cocooeeviiiiiinnnnn. First Name(s).........covvvenennn. Assn/Club/Schoal.........ccoeovviiinne,
Family Name...........cocoveviiiininnnnn, First Name(s).........covvvenennn. Assn/Club/Schoal..........coeevviiinie,
Family Name...........cocoeveviiiiniiinnn, First Name(s).........ccovvvenennn. Assn/Club/Schoal..........coeovviiiee,
Family Name...........cocooeeviiiiiinnnnn. First Name(s).........covvvenennn. Assn/Club/Schoal..........coeevviiinie,
Family Name...........cocoveviiiininnnnn, First Name(s).........ccovvvenennn. Assn/Club/Schoal..........coeevviiinie,
Family Name...........cocooeeviiiinininnn, First Name(s).........ccovvvenennn. Assn/Club/Schoal.........ccoeovviiinee,
Family Name...........cocoiiviiiiiinnnnn, First Name(s).........ccovvvenennn. Assn/Club/Schoal..........coeovviiine,
Family Name...........cocoeeeviiiinininnn, First Name(s).........ccovvvenennn. Assn/Club/Schoal..........coeovviiinnn,
No of TicketsRequired................... @ $60.00 ea.

Total Payment ENClOSEd.........cuiviiii i e R T

Date Received: [/ /02 Acknowledged..........ccooviiiiinnnn



