
Details
When
Saturday 24 July 2010
From 11:45 am

Venue
Champions Restaurant
Moonee Valley Racing Club
McPherson Street
Moonee Ponds
Melway Ref: 28 K7

Cost (includes GST)
$72.00 	 per person over 13 years 
$46.00 	 per person aged 6-13

Confirmation 
Places are limited so bookings will be 
confirmed by email. Tickets will be 
issued about a week before the event.

Northerly cup day Fundraiser

You are registering for:  ‘Northerly Cup Day’ held at Moonee Valley Racing Club on Sat 24 July 2010

Registration Form (including Tax Invoice & Receipt) • ABN 59 901 963 154
This document becomes a tax invoice for GST purposes upon completion & payment. Please photocopy and retain as a receipt for your records. 
Please email enquiries to: info@dsav.asn.au, telephone 1300 658 873, or visit our website at www.downsyndromevictoria.org.au

northerly cup day:
Fundraiser for the Down Syndrome Victoria Education Suppor t 
Service

Join us at Moonee Valley for a great day out and help raise funds for 

Down Syndrome Victoria’s Education Support Service. 

 

The day includes:

•	 Two course lunch

•	 Parking

•	 Entrance to the Course

•	 Race Book

•	 Punters Club

•	 Auction

Registration Details:
… … … … … … … … … … … … … … … … … … … … … … … … … 
Name

Number of tickets required…….  @ $72.00 ($7.20 GST) =…………

			     ………@ $46.00 ($4.60 GST) =…………

				    Donation (Voluntary) = …………

			     		  Total = …………

………………………………………………………………………..
Address

………………………………………………………………………..
Address Line 2

………………………………………………………………………..
List any special dietary requirements 

Completed forms to: 	 Down Syndrome Victoria 
			   219 Napier Street
			   Fitzroy VIC 3065

Payment Details
1.	 Please make cheques payable to Down Syndrome 

Victoria
2.	 All applications for registration must be accompanied by 

a full payment.
3.	 Please complete the following details as required and 

then sign in the space below.

➊ Payment Method
Cheque (Cheques please complete step ➌ below)

Visa
MasterCard (Credit Cards please fill in step ➋ and ➌ below)

➋ For Credit Card Payments

……………………………………………………………
Card Number

……………………………	 ……………………………
Expiry Date		  Amount (includes GST)

➌ Payer Details	 NOT VALID UNLESS SIGNED

……………………………………………………………
Credit Card Holder/Cheque Account Name

……………………………………………………………
Signature (for Tax Invoice purposes)		


