
GREVILLEA ENSEMBLE
2010 Recital Series Subscription Form

Mr/Mrs/Ms ......................................................................................

Address .............................................................................................

................................................................. Postcode ..........................

Email .................................................................................................

FOUR RECITALS SUBSCRIPTION SERIES

Full	    $ 100	   Save $20          No....................

Seniors 	    $ 60	   Save $20          No....................

Students	   $ 50	   Save $10          No....................

INDIVIDUAL RECITALS

Full	 $ 30		             No.................. 

Seniors 	 $ 20		             No..................

Students	$ 15		             No..................

			   Credit Card Fee	

			   Total: 

Please tick the boxes for which tickets are required

Mar 14       May 23       Aug 1       Oct 10

Please Note: Children under 16 admitted free

PAYMENT DETAILS	 Mail to
			   PO Box K268
			   Haymarket NSW 1240

	 Cheque Enclosed		  Credit Card

Card No ............................................................................................

Cardholder’s Name ..........................................................................

Signature ......................................................... Exp ............/...........

$....................

$....................

$....................

$....................

$....................

$....................

$  3.00

$....................


