Name*

Email*

Phone

Please choose one of the following booking options:

No. of guests at $100pp earlybird special, book & pay by 30t June: ____ @$100pp
No. of guests at $110pp, RSVP 20th July: ___ @$110pp
No. of tables (10 guests) at $100pp, RSVP 20th July: ____ @$1000

Total amount payable: $

Special Dietary Requirements:

Payment Method
O Cash (please place booking form & cash payment into fees box in kinder foyer)
O Credit Card (please note a $5 per ticket surcharge applies for credit card payments)

Name on Card:

Credit Card Number:

Expiry: / Signature:

O Direct Deposit
Account Name: Burch Memorial Preschool
BSB: 063252
Account Number: 10068439
Please use your name, as written above, as the reference



Attendees and Seating Requests
Please detail below the names of those you are purchasing tickets for on this form,

and if you would like to be placed on a table with other attendees.

1 . Ticket purchase O Seating request O

2 . Ticket purchase O Seating request O

Ticket purchase O Seating request O

Ticket purchase O Seating request O

Ticket purchase O Seating request O

Ticket purchase O Seating request O

Ticket purchase O Seating request O

Ticket purchase O Seating request O

o™ N s

Ticket purchase O Seating request O

1 0. Ticket purchase O Seating request O

Please complete this form and place in the fees box in the kinder foyer or email to

fundraising@burchmemorial.com.au

Once payment has been received, an email will be sent confirming your booking.

Questions? committee@burchmemorial.com.au



