
Monday 31st May 2010
Ticket Booking Form 
Business Name:_ ____________________________________

Contact Name:_____________________________________

Address:_ _________________________________________

Telephone/Fax:______________________________________

Guest Names:

1._ ______________________________________________

2._ ______________________________________________

3._ ______________________________________________

4._______________________________________________

5._ ______________________________________________

6._______________________________________________

7._ ______________________________________________

8._______________________________________________

9._______________________________________________

10._ _____________________________________________

Card #

Expiry Date: ____ /____                  

Cardholder’s Name:____________________________________

Authorised Signature:___________________________________

Date: ____ /____ /____    OFFICE USE ONLY: REC___ ENT____ INV___CONF____

All ticket cancellations received after Wednesday 21st May 2010 will not be refunded. Full payment will be required. 
Please complete and return to:  AHA (WA), PO Box 660, West Perth WA 6872 or fax to 9321 7730

Tickets
$155 per person

Payment Details
Tax Invoice  ABN 96 422 750 882. Photocopy this  
form for your records as it is a tax invoice for GST purposes.

I wish to purchase ______ Tickets @ $155ea

TOTAL $__________ (inc. GST)

Payment options 
(please complete and return to AHA - see below for details)

o	 Cheque (made payable to WAHHA) for $__________
o	 EFT (please phone for details)
o	 Credit Card:      Visa   /   Mastercard   /   AMEX* *3% surcharge  

applies to AMEX

The AHA Gala Dinner and presentation of the  
2010 WA Hospitality Supplier Awards
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