Name:
Contact Number:
Email:

Name of Guests Attending:
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$75 per person $60 per person in groups of 6 or more.

Pay by Bank Transfer CREDIT CARD DI S
D 7 []Visa [ ] Mastercard ] Amex

Card Number:

(Subiaco Football Club ANZ,

BSB: 016-460 ACC: 9024 27601) Card axpity:
' /

Card holder’s name:
D Pay by Credit Card Card holder’s signature:
Date: Total: S

*Payments must be received by Wednesday July 24™"*



