
Please return completed form to BCCI Office
Level 1, 183 River Street, Ballina Town Centre (above Dazzle Design)
Ph 6681 5049  Fax 6686 5810  Email info@ballinachamber.com.au

An initiative of

The Ballina Shire • Northern Star

 2011 PRESENTATION DINNER   AND DANCE
Saturday 15th October  •  6.00pm  •  Ballina RSL Club

TICKET/TABLE BOOKING FORM
Ticket price includes 3 course dinner, beer, wine, champagne and live entertainment.

** Table booking discounts require one individual payment by one booking person (more than one cheque is okay, but must be collected by the booking person)

Non Members 
$95 per ticket or $900 per table of ten 

TICKETS ..................................................@ $95.00
TABLE ..................................................  @ $900.00

TOTAL.....................................................................

c *join BCCII today and save an additional $50.  

Membership starts at $220!

BCCI Members
$90 per ticket or $850 per table of ten 

TICKETS ..................................................@ $90.00
TABLE ..................................................  @ $850.00

TOTAL.....................................................................

Payment Method

c Cheque	 c Cash	 c EFT - CBA Ballina BSB: 06 2502 A/C: 0090 0382 or
c Credit Card Payment    c Visa  c Mastercard  

Name on Card ..................................................................................................................................................................................................................

Card Number ........................................................................................................................................................Expiry..................................................

Signature...............................................................................................................................................  (1.5% surcharge applies to credit card payment)

Business Name ............................................................................................................................................................................................................

Name...........................................................................................................................................................................................................................

Postal Address .............................................................................................................................................................................................................

Phone ................................................................................................. 	 Fax......................................................................................................

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

Dietary requirements.......................................................................... 	A ccess requirements............................................................................

Hard copy tickets will not be issued.  A guest register will be displayed at the event.

Please retain this as your  
Tax Invoice

ABN:  86 453 878 746


