
Concert Ticket Order Form
Title: Dr/Mr/Mrs/Miss/Ms   Name: ...............................................................................................................................................................................

Address: .................................................................................................................................................................................. Postcode: ........................

Phone: .................................................. Email: .................................................

I would like to purchase the following:

2011 Concert Series (GHF Members)   
(Transferable tickets. Limit of two tickets at GHF Member’s price)	  ........ x $175      $...................

2011 Concert Series (GHF Non-Members)   
(Transferable tickets.) 			    ........ x $195      $...................

SERIES BOOKINGS CLOSE FRIDAY 29 APRIL. BOOK NOW TO AVOID DISAPPOINTMENT.

Note: Individual tickets available at $42 per concert plus booking fee through BOCS outlets (Phone (08) 9484 1133 or www.bocsticketing.
com.au. Transaction fees may apply). Door sales may be available but not guaranteed.

Music of the Night (GHF Members)   	   
(Limit of two tickets at GHF Member’s price)	 ........ x $70         $................... 
            	    
Music of the Night (GHF Non-Members)        	 ........ x $80        $...................	
Refreshments for sale on the night. Please note that tickets for this event are only available through Government House Foundation.

Donation
I also wish to make a tax deductible donation* of  $....................  and I would like to be   acknowledged by name  remain anonymous. 
(* to the Westraliana Fund. For more details, contact the Government House Foundation.)

total amount (all prices include GST)                                          	    $....................

PAYMENT
• Cheque/Money Order (payable to Government House Foundation). 
• Charge to my credit card (2.5% surcharge applies):   Visa   Mastercard

Card No: ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___	   Expiry Date: ___ ___ / ___ ___

Card Holder’s Name (please print):  .......................................................................................................................................

Card Holder’s Signature: .......................................................................................................................................................

Please return this form to:
The Hon Treasurer
The Government House Foundation of Western Australia
PO Box 2320,  Adelaide Terrace, PERTH WA 6832


