
BOOKING FORM  
 

PRIVACY ASSURANCE: The information you provide on this form is collected by the University of Sydney to maintain contact and keep you up-todate with information about the 
University, its services, events and achievements. It may be passed on to groups affiliated with the University, such as alumni organisations and foundations (local and overseas), 
SU Sport and residential colleges. Your name may be published in the annual honour roll. If you wish to remain anonymous or do not wish to receive information, please contact 
Advancement Services (fax + 61 2 8627 8819), or email alumni@vcc.usyd.edu.au. The University abides by the “NSW Privacy and Personal Information Protection Act”. ABN: 
15211513464   Charitable Fundraising No: 10369 

 

              
              
              
     
 
 
 
 
 
 

I am delighted to attend the Faculty of Veterinary Science Centenary Dinner  

I would like to reserve ______ ticket/s at $175 each  OR  

I would like to reserve ______ tables (of 10) at $1,750 each 
  

Unfortunately I am not able to attend  
 
                  I am not able to attend but would like to make a tax-deductible donation of $ ________                    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please send your completed booking form by 16 April 2010 to:                                            Centenary Dinner 2010                       
Veterinary Science Foundation,  

B01, The University of Sydney, NSW, 2006                            
PH: 02 9351 8026      FAX: 02 9351 8025    Email: vetscience.centenary@sydney.edu.au    

 

The names for my table are:   
1  6  
2  7  
3  8  
4  9  
5  10  

Special Requests: 
I would like to be seated at the same table as: …………………………………………………………………………………………………… 

I have a special dietary requirement: ……………………………………………………………………………………………………………………. 

   A NIGHT TO REMEMBER!
                    

    CENTENARY DINNER FOR 
    ‘THE SCHOOL AT THE FOOT  
    OF THE HILL’  
     FACULTY OF VETERINARY SCIENCE 

DATE:   SATURDAY 1 MAY 2010 
TIME: 6.30 PM FOR 7.00 PM 
VENUE: MACLAURIN HALL, UNIVERSITY  

OF SYDNEY 
DRESS: BLACK TIE 
RSVP: 16 APRIL 2010 

  
NAME:  …………………………………………………………………………………………………………………………………………………………………………………. 
 
ADDRESS:  …………………………………………………………………………………………………………………………………………………………………… 

  ………………………………………………………………………………. STATE: …………… POSTCODE:  ……………………… 

PHONE:……………………………………  EMAIL: …..…………………………………………………………… YEAR OF GRADUATION:………… 

PAYMENT DETAILS: 
 

 
  CHEQUE PAYABLE TO ‘THE UNIVERSITY OF SYDNEY’ 

 

 
  CREDIT CARD PAYMENT:     Visa       Mastercard       Amex       Diners   

 
CARD NUMBER  _ _ _ _ / _ _ _ _ / _ _ _ _/ _ _ _ _                    EXPIRY DATE   _ _ / _ _ 
 
CARDHOLDER NAME ……………………………….…..……… SIGNATURE ………………………………….. 


