
 CONCERT  TicketS Order Form
Title: Dr/Mr/Mrs/Miss/Ms

Name: ....................................................................................................................................................................

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

Phone: .................................................................................................

Email: ..................................................................................................

I would like to purchase the following:

2010 Concert Series (Members) 	    ........ x $175   	 $...................
(Transferable tickets. Limit of two tickets at Member’s price)

2010 Concert Series (Non-Members)	  ........ x $185   	$...................
(Transferable tickets.)

‘MUSIC ON THE TERRACE’ SERIES BOOKINGS CLOSE  FRIDAY 14 MAY.  
BOOK NOW TO AVOID DISAPPOINTMENT.

SPECIAL EVENT TICKETS

Music of the Night (Members)        	     ........ x $70   	  $................... 
(Limit of two tickets at Member’s price)

Music of the Night (Non-Members)      	   ........ x $75   	  $...................	

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 (5% surcharge applies):     Visa    Mastercard

Card No: ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___

Expiry Date: ___ ___ / ___ ___

Card Holder’s Name (please print):

..............................................................................................................................

Card Holder’s Signature:

..............................................................................................................................


