
Please note that payment must accompany this form to secure your booking and receipts will be issued upon request.

Tickets will not be issued to this event – please refer to the guest list at the venue on the night.

If using this booking form to purchase individual tickets as part of a table booking please state the name of the host of your  

table in order to assist with seat allocation.  Host: –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

 Guest name     No. of tickets    Receipt Address details for receipt Special dietary needs 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Please email booking form to Donna Aranyi at donna.aranyi@rch.org.au or mail to • Donna Aranyi – Donor Development Manager

The Royal Children’s Hospital Foundation • The Royal Children’s Hospital • Flemington Road, Parkville Victoria 3052 • Telephone 03 9345 5037

New Year’s Eve Family Celebration Dinner proudly supporting the 
Paediatric Intensive Care Unit at The Royal Children’s Hospital

JORDAN’S 
GIFT 
APPEAL

RSVP by Friday 1st December 2006. Tickets are $130.00 per  
adult and $30.00 per child (under 12), per table of 10.

Name  ––––––––––––––––––––––––––––––––––––––––––––

Address  ––––––––––––––––––––––––––––––––––––––––––

 –––––––––––––––––––––––– Postcode   ––––––––––––––––

Telephone  –––––––––––––––––––––––––––––––––––––––––

Email  –––––––––––––––––––––––––––––––––––––––––––––

Please find enclosed a cheque made payable to:  
The Royal Children’s Hospital Foundation for the total  

of $  –––––––––––  for  ––––––––– adults and   –––––––– children.     

Or payment by credit card:

     Visa          MasterCard           Amex          Bankcard

Card Number –––––––––––––––––––––––––––––––––––––

Name on Card ––––––––––––––––––––––––––––––––––––

Expiry Date –––––––––––––––– Total Amount $  ––––––––––

Signature ––––––––––––––––––––––––––––––––––––––––––

I am unable to attend the Jordan’s Gift Appeal New Years Eve 
Dinner and would like to make a donation of:

     $25            $50            $100            Other  ––––––––––

Donations of $2.00 or more are tax deductible and receipts will 

be issued upon payment.
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