
I (print name) ...............................……………………………………………...............................………………………………

wish to purchase ...................ticket(s) totalling $...............................…………………

Payment Options	     Credit Card   (   )  VISA       (   )  MASTERCARD

Name (as appears on the card)  ...............................……………………………………………	 Phone (BH) ……………........................................…

Card Number _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _  	 	 	 	 Expiry Date         	 /     /

Card Holders signature ………………………………..................................................................    	 Date	 	 /     /

Cheque Payable to:	 The Australian National University 	 	 	 	 Send to 	 CAEPR administration	
Fax to:	 02 6125 9730  Attention: Martin Heskins	 	 	 Hanna Neumann Building #21, ANU, Canberra ACT 0200

CAEPR 20th ANNIVERSARY DINNER
Payment Form

M
O

_1
00

06
j


