UNIVERSITY OF CANBERRA

BRUMBIES GOLF DAY

Thursday 28" November 2013
Gold Creek Country Club

BR"MBIES Payment Form
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Name:

Email:

Mobile:

Ticket Options:

x Individual Player ($150pp) = $
x Team of Four ($550) = $

Player Names and Handicaps:

1. Player Name: Golf Handicap:
2. Player Name: Golf Handicap:
3. Player Name: Golf Handicap:
4. Player Name: Golf Handicap:
Payment Options:

O Cheque (make out to Brumbies Rugby)
O Credit Card (Visa or Master Card, AMEX*)

Card Name:

card Number: _ [/ f 4

Expiry Date: _ /
CVC:

Total Amount: $

Signature:

Return Form:

Email: G.Elphinston@brumbies.com.au / Fax: +61 (0) 2 6260 8591
Postal: LPO Box 5039 University of Canberra BRUCE ACT 2617

*AMEX incurs a 3% credit card processing fee.



