
Registration Form 

Name:________________________________________________________________________________                

Company:______________________________________________________________________________             

Position:_______________________________________________________________________________             

Postal address: ___________________________________________________________________________           

E-mail:________________________________________________________________________________             

Phone:__________________________________________________________________________________       

Special dietary requirements:__________________________________________________________________           

Attendee names for nametags (if known):

1.________________________________________ 4._____________________________________

Email:        

2.________________________________________ 5.______________________________________

Email:        

3.________________________________________ 6._____________________________________

Email:        

Thursday 29 October, 12.00pm - 2.30pm

I would like to register for the Paydirt Unlocked Lunch (please tick): 

                                                    One table (6 people) at the rate of $990 inc. GST

                                                 

www.paydirt.com.au
Please return to: PaydirtMedia Pty Ltd, Attention: Mel Fogarty, P.O. Box 1589, West Perth, Western Australia 6872 

Tel: (+61 8) 9321 0355    Fax: (+61 8) 9321 0426    Email: melita@paydirt.com.au

PAYMENT DETAILS:

Payment method (please tick):

    Cheque – made payable to Paydirt Media Pty Ltd          Electronic Funds Transfer (EFT) – Please quote company name

     Visa          Master Card          Amex          Diners

Paydirt Media Pty Ltd, ANZ Bank, West Perth       BSB: 016 498      Acc: 8371 62319      International SWIFT Code: ANZBAU3M

Card Number:                     -                    -                   -                      Expiry Date:            -             CVN/CVV2:

Exact Name on Card:         Amount (including GST):   

Signature:          Date:
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