
First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Surname . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mailing Address (for tickets ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

Email Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Ticket Prices             Individual: $150              Table of Ten: $1500

Attendees

1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please register me for the Cairns Chamber of Commerce Celebration Gala Dinner on 23 May, 2009.

I understand and agree to the terms and conditions, including cancellation policy.

I am paying by: Visa Mastercard Direct Debit Cheque                            

For the amount of: $ . . . . . . . . . . . . . . . . . . . . . . . . . 

Credit Card: Cardholder name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Card number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _

CCV: _ _ _ _ Expiry date: _ _ /_ _ Signature. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Direct Deposit: A List Event Connections     

BSB:114879      A/C:057593548    Please write your name in the reference field.

Cheques: Make payable to: A List Event Connections Pty Ltd 

Please fax to 4031 3200 or mail to A List Events International  PO Box 733, EDGE HILL QLD 4870
Terms & Conditions
• Places will only be reserved upon receipt of full payment.Tickets will be mailed to the address listed on this booking form.
• Seating for individual places is at the discretion of The Cairns Chamber of Commerce 100 Years Committee. All requests for seating must 

be made in writing to A List Events at rsvp@alistevents.com.au or to PO Box 733, Edge Hill QLD  4870. Every effort will be made to 
seat guests according to requests. Seating requests will only be accepted up to 9 May 2009.

• Cancellations may be accepted up to two weeks prior to the event and require written confirmation to rsvp@alistevents.com.au.
• All details were correct at the time of printing.The Cairns Chamber of Commerce 100 Years Committee reserves the right to make changes

without notice when necessary.
• ABN: 67 341 140 304

All enquiries please direct to A List Events International PH: (07) 4031 6200 or E: rsvp@alistevents.com.au

This form will serve as your tax invoice for GST upon full payment.

Date payment processed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ticket Number(s): . . . . . . . . . . . . Issued: . . . . . . . . . . . . . . . . . . . . . 

Centenary Sponsors

1909 - 1918

1999 - 2008

1979 - 1988

1989 - 1998

Celebration Gala Dinner
Booking Form
Saturday 23 May, 2009

15 May 2009

RSVP Extended until 5pm Friday 15 May 2009


