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Charity Challenge Gala dinner

It’s the final celebration and fundraiser
for 2010 Charity Challenge Golf Days.

Lets help raise funds for some of
Australia’s favourite charities.

Master of Ceremonies - Mark Braybrook
Comedian - Darren Carr

Come Dance the night away with
“Wayne Pearce and The Big Hitters”

Date: Saturday 27 November 2010

Venue: Hilton Hotel - George Street, Sydney

Time: 6.30pm for 7.00pm start

Dress Code: A touch of Samoa

Cost: $195 per person or $1950 per table of 10

(cost is gst incl. and includes 3 course meal and all beverages)

Fundraising will take place on the night with a Live and Silent auction

Thank you to these sponsors of the evening.
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Fundraising proceeds will go to these worthwhile charities.
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Booking Form

| would like to book: .. ... tickets at $195 (gstincl.)each - Total $....... ... ... ...
....... tables at $1950 (gstincl.)each -Total $ ... ...
....... DONAtioN Of & .ottt e e

To purchase tickets or for any enquiries contact either:

Kim Lawler Gary Dawson

Front Row Events Group Bullantsports Pty Limited
Ground Floor, Suite 103, 3 Eden Street
38-40 Chandos Street North Sydney NSW 2060

St Leonards NSW 2065

Ph: 02 9439 3434 Fax: 02 9439 5211 Ph: 02 9954 7918 Fax: 02 9954 6633

Email: kim@frontrowevents.com.au Email: smokeyl@ozemail.com.au
I = 0
o Lo €=
0= 1
(070 a1 ¢= T o 10 1 oYY
Payments

Payment by cheque to:
‘The Challenge Fund’
Direct Deposit: BSB 032 189  Account 199100

Payment by Credit Card - Amount: $...... .. i i
AMEX [] Visa [ Mastercard []
Card Number: .............. /2 S S
Card Holder' s Name: ... ..o e et e e e e et a e
EXPITY Daate: . ittt e e e e e e e e
Card Holder's Signature: . .. ..o e e e e e e e e e e e e e

Please note: Additional surcharges of 1.5% for Visa / Mastercard and 3.8% for Amex.




