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2018 SHOW HORSE QLD AWARDS NIGHT
BOOKING FORM

Name: ‘ ‘

Phone: ‘ ‘ Email: ‘ ‘

Number of tickets

[Q Adult ($60 pp) S
D Child ($40 pp) $

Total Amount Owing: | S
Payment — please note all cards used will attract a fee of an additional 1.5%

L please charge my credit card O Visa Card O MasterCard

Name
on Card:

crediecargvomber: ||| |1 |1 JIEC I 00 JIE I T
Expiry Date: 0T DL ameunt: [ ] signature: | |

GUEST NAMES

Please Provide the Names of All Guests Included on This Booking and note any special dietary requirements

1 2.
3. 4.
5. 6.
7. 8.
9. 10.
PLEASE RETURN COMPLETED FORM AND PAYMENT
by Friday 2 November
By Fax: Complete and fax this form to 07 3891 3088

By Email: Complete and email this form to showhorseqgldsecretary@gmail.com




