
 

This form may be mailed to :    Rotary MS Committee, P O Box 189, Gisborne 3437 
or   Faxed to :    5428 1501 

  
 

ROTARY DISTRICT 9800 
M.S. AWARENESS COMMITTEE 

ROTARIANS ACTION GROUP FOR MULTIPLE SCLEROSIS AWARENESS 
CHAIRMAN:  Martin Taurins 

The Rotary Club of Gisborne Inc. 
 

����������	
�
WEDDING GOWN PARADE LUNCHEON 

at 12.00 noon on Sunday, 17th September 2006 
to be held at 

THE ROSELYN COURT HOMESTEAD 
33 Raleigh Street, Essendon 3040 

COST:    $50 pp – 2-course Meal - Incl. Drinks and the Parade 
NOTE:    R.S.V.P. by 17th August 2006 

PLEASE PRINT CLEARLY 
1.   Name/s of Person/s Attending 
     [ one Given Name and Surname] if you need more 
room please write on the back of this page 

Special Dietary Requirements (if any) 
If none, please use 4 spaces below for additional names 

a)  
 

 

b) 
 

 

c) 
 

 

d) 
 

 

2.   **Contact Details of Name a) above:ÔÔÔÔÔÔÔÔ 
 [for confirmation of booking and payment.   No 
tickets sent    –    guest lists will be at the door] 
NB   All names will be allocated to table seating; (up to 
8,10,12);  the above-named will be seated together. 
NB  You may offer a deposit for bookings of $20/seat, 
but be aware that final payment must be provided by 
17th August at the latest, or booking and deposit will be 
forfeited. 
There will NOT be a reminder near the RSVP date. 

Address: 
 
_________________________________________ 
 
_________________________________________ 
Phone:                            Fax: 
_________________________________________ 
Email: 
 

3.   No. of Luncheon Seats:  ÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔ  
_____     Seats required 

4a  Total Cost at $50 pp:   ÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔ 
4b  Deposit only at $20 pp:   ÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔÔ 

 
$_____________ Total    ** Full Payment / or / Deposit 
 
a) Cheque enclosed:        ����   [please tick] for  $……………. 
 
b) Please debit my Credit Card as under:- 
VISA     MasterCard     Bankcard     only 

5.   Payment Details : ÔÔÔÔ   ÔÔÔÔ   ÔÔÔÔ   ÔÔÔÔ   ÔÔÔÔÔÔÔÔÔÔÔÔ 
 
6.   The Name of your Rotary Club 
       if applicable: 
 
      R.C. of ___________________________  

Name on card: ____________________________ 
 
Card No.: _______   _______   _______   _______   
 
Expiry Date:  ___/___                 Amount $ ___________ 
 
Signature:_________________________________________ 

 NOTE:  Final payment must be received by 17 August ‘06 
Please  note: - Credit facilities provided by E-PLAS Pty Ltd, your next credit card statement will show E-PLAS Pty Ltd as 
the debit for this event. 


