CANBERRA SUPER X

AUSTRALASIAN SUPERCROSS CHAMPIONSHIP
A SATURDAY 7 NOVEMBER 2009, CANBERRA STADIUM, CANBERRA

BOOKING FORM - 2009 SUPER X HOSPITALITY

Full Gr:lrru:.'-any- )

Marme i |

Booking

Contact

Addross Phone ([ )

Fax { }

FPostoode: Mobile

Email

| agree fo doide by ihe
condiflons of purchase

Signature
i . . E
Event Date | Venue Package Price pp™ | No. Total
Supeerk Saturday Canbera ks SELECT 200
MO 09 FHOCm
CANBERRA Ciub Stadium 2250
Comporohe Suiles 3310
KA - 14 to Max - D pecple
. - s R | S S
GRAMD TOTAL

*All prices are per person and include GET
For poyment options plecse sea over

Condifang of Purchaie
Full poymend reguired on or before 14th Qcltaber 2009,
- Canbama Stodium will cancel bookings IF 11 remains wnpald bevond the dus date.
= Conbemao Stoedium will charge inferest and feas on ower due paymants.
- Al bookings are lina ond nor-refundoble.
- Dnce tickat allows antry tor cme panian 1o Cantemda Sadium

Privacy Malics
Tarritory Yenues and Events is coleciing this information for the purpose of processing yvour booking for Superk to be baeld
al Canbera Sladivm an Saturday 7 November 2009,

You are nol obligoled fo provide 1his informalion bul Terdiory Yerwes ond Evends are unable (o process your opplicalions for
Tickais without i1

Temilary Yenues and Evarls i boursd By the Privacy Acl 19BE (Chh) and will nsl disclode your mlamalion 1o any third gary
excant in aoccordance with the Frivacy ASt 1983 |C1h) ond legal abigations




GANBERRA SUPER X

?Eﬂg AUSTRALASIAN SUPERCROSS CHAMPIONSHIP
,‘. SATURDAY 7 NOVEMBER 2009, CAMNEBERRA STADIUM, CAMBERRA

Payment Options

Please indicate your payment preference in the box provided.
u Enclosed is a cheque* payable to Territory Venues and Events

u Electronic Transfer
Tarritory Vienues and Events
Commonwealth Bank - BSB No. 062387 = Account Mumber 10001 558,
Ploase advise the invoice number and company booking name

|:| Credit Card |:| Viza |:| Mastercard E American Express

Plaase note: Surcharge for credit cand = 2%

cara number: [ ][ ][ ][] CICJCIC] IO D0

Mame on card: Expiry | ]r 1.-’[ ” ‘|

Amount  § & 2% Total &

| | Please issue a Tax Invoice for payment

Slgnature; Date:
Mame:
Position:

For and on behalf of:
(Company name)

* Cheques will only be sccepted where cleared funs are reochved by TVE af least 14 days pror to the event
Al bookings and assacialed tekols are subjest o the conditions of purchass attached,

lerritony Venuss amnd Events




