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MELBOURNE 2010 PINK RIBBON LUNCH

Name:

Position:

Organisation:

Address:

Postcode: |:| |:| |:| |:|

Telephone: Email:

Names of guests / table booking (please indicate names of all attendees being paid for):

How did you hear about the Pink Ribbon Lunch? (please tick appropriate box)

|:| Invitation |:| Media |:| Friend |:| Website |:| OFNer. .o

I request ......... Corporate Table(s) of ten for $3,000" Total: $
| request a Corporate Table at the Sydney and Melbourne events for $7,000" Total: $
I request ......... ticket(s) at $115" each Total: $
I request .......... table(s) of ten for $1,150" Total: $
I am unable to attend but would like to make a tax deductible donation Donation: $

* Price includes GST. When completed, this form acts as a tax invoice. NBOCC’s ABN: 85 094 118 902.
Please retain a copy for your records. Receipts will be issued for tax deductible gifts only.

CREDIT CARD PAYMENTS
Card type (please tick appropriate box) |:| Visa |:| Mastercard |:| AMEX
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Cardholder’s name:

Cardholder’s signature:

Please make cheque payable to the National Breast and Ovarian Cancer Centre.

RSVP BY 8 OCTOBER 2010
Fax: 02 9357 9477 / Post: Locked Bag 3 Strawberry Hills NSW 2012 OR

Pay online at www.nbocc.org.au. Please note all online registrations will include a booking fee.

PRINCIPAL SUPPORTER

, NATIONAL
Macquarie Group @ BREAST AND OVARIAN
Foundation . \ CANCER CENTRE
MACQUARIE




