
Name Dietary Requirements Accommodation 

1  Friday	  Saturday

2  Friday	  Saturday

3  Friday	  Saturday

4  Friday	  Saturday

5  Friday	  Saturday

6  Friday	  Saturday

7  Friday	  Saturday

8  Friday	  Saturday

9  Friday	  Saturday

10  Friday	  Saturday

Company:....................................................................................................................................................................................................................

Postal Address:...........................................................................................................................................................................................................

Contact Name:............................................................................................................. Phone:...................................................................................

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

PRIVACY: Master Builders may use the personal details of individuals named in this form for its member or promotional activities. Master Builders may also pass on the information to 
other organisations to assist it in marketing or other activities. Those organisations may use the information for their own marketing or other purposes. If you do not wish the personal 
details contained in this form to be used by Master Builders or other organisations please tick this box  . If you do not tick the box, then Master Builders will consider that the individuals 
completing this form consent to their personal details being used in the manner outlined. Master Builders’ complete Privacy Policy is available at www.mbawa.com.

Payment Details
Please retain a copy for your records - ABN 83 590 927 922

Payment Amount * All prices are inclusive of GST.

No. Tickets - members & sponsors:	 ______ 	 x $140*	 Accommodation:______ x $170*	 = $_ ___________

No. Tickets - non-members:	 ______ 	 x $160*	 Accommodation:______ x $185*	 = $_ ___________

Payment Method (Please tick)

 Credit Card  Cash  Cheque (made payable to Master Builders)    Direct Deposit:  BSB: 306 051  Acc: 039 877 9 

Credit Card Number Expiry Date

Name on Card Card Type     Mastercard    Visa 

Cardholders Signature

PLEASE RETURN FORM BY FRIDAY 6TH AUGUST TO:

Master Builders, PO Box 1332, Kalgoorlie WA 6433  F: 9021 5499  E: kalgoorlie@mbawa.com

Bookings are required by Friday 6th August 2010.  No credit or refund will be given to cancellations received less 
than eight (8) days before the event. A replacement name is acceptable at no additional cost.  Please advise special 
dietary requirements for all of your guests in advance. Maximum of ten (10) seats per table.

PRESENTATION DINNER
28th August 2010 6.30pm  Italian Club, Lane Street Kalgoorlie

Formal Dress - no jeans

2010 MASTER BUILDERS-BANKWEST BUILDING EXCELLENCE AWARDS


