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Women In Building & Construction

A Master Builders Initiative

Master Builders-
Bankwest WinBaC
End of Year Lunch

EMPOWERING WOMEN SERIES

Join The Honourable Julie Bishop MP at the Master Builders-Bankwest WinBaC
end of year Lunch and hear about her journey from local Perth commercial
litigation lawyer to Australia’s first female Foreign Affairs Minister.

The WinBaC program has succeeded in raising the profile of women within the
industry, provided education and valuable networking and opportunities for
mentoring. At the lunch we will be excited to share with you the next phase of
the WinBaC program - don’t miss out on your chance to be a part of this event
and hear how you can be involved and make a difference.

The Hon. Julie Bishop MP, , N o
) Tickets are inclusive of pre-event networking drinks, a delectable two-course
Federal Member for Curtin meal and beverages at Perth’s trendiest new venue, The Westin.

Date of Event Time Address Member:

Friday 30 November 12.00pm —2.30pm The Westin $110pp, or $830 table of 8
RSVP by: COB Friday 480 Hay Street, Perth Non-member:

23 November 2018 $150pp, or $1,150 table of 8

Thank you to our Sponsors

Principal Partner

|
Ll WMBA . THEWESTIN

super fund a Master Builders service PERTH

Venue Partner



REGISTRATION FORM & TAX INVOICE

2018 MASTER BUILDER-BANKWEST WINBAC LUNCH

DATE: 30 NOVEMBER 2018 | WHERE: THE WESTIN, PERTH

BUILDERS

WESTERN AUSTRALIA

building a better industry

"\ MASTER
N

Please return registration form with payment to: ABN 83 590 927 922
Master Builders West Perth P: (08) 9476 9800 *This registration form acts as your Tax
PO Box 167, West Perth WA 6872 E: events@mbawa.com Invoice & Receipt upon payment

(1) REGISTRATION DETAILS

Name: Organisation:
Postal Address: Post Code:
Tel: Email: Member No:
FULL NAME COMPANY EMAIL DIETARY REQUIREMENTS

REGISTRATION RATE

MEMBER NON-MEMBER
To confirm your booking payment is required at time of

registration. All names and dietary requirements must D $110 PER PERSON D $150 PER PERSON
be supplied five (5) working days prior to the event.

[] $830TABLE OF 8 [] $1.150 TABLE OF 8
PAYMENT
@ Enclosed is my cheque for $ made payable to Master Builders
Please debit my: O Visa O Mastercard $ *Card No: *CWV:
Cardholder Name: Expiry Date: __ / Sigature:
Direct credit within one working week of $ to BSB: 306-051 / Acc: 0389251 / Ref: WINBAC+companyname

Cancellation policy: Cancellations made within 5 working days of event will incur full charge - substitutions accepted.

(O Registrations close no later than COB Friday 23 November 2018.

NOTICE - Master Builders request for email will be used to update our membership information records and retain for correspondence and notification from time to time on Master Builders’ events and
notifications. The information collected may be supplied to our sponsors or partners. Should you not wish your email address and/or name to be retained please advise by emailing mba@mbawa.com and
advise ‘Remove’ in the subject header line. You can contact Master Builders on 9476 9800 or visit www.mbawa.com to obtain our privacy statement as per the Privacy Act 1988.

* Required Field
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