
CONTACT DETAILS 

Given Name _____________________________ Family Name _______________________________________ 

Organisation________________________________________________________________________________   

Phone ____________________________________ Mobile __________________________________________   

Email (confirmation will be sent to this address) ____________________________________________________ 

Dietary Requirements ________________________________________________________________________ 

Dinner Ticket Number _________ @ $110.00 per ticket  Total Cost $ _____________ 

Please forward this form via fax together with payment to: 
AGOSCI 10th Biennial Conference 2011  
C/- All Occasions Management, 41 Anderson Street, Thebarton, SA  5031  

Dinner Ticket Registration Form 
 

The AGOSCI 10th Biennial Conference invites you to join the 
conference dinner to be held at the National Wine Centre of 
Australia. Be surprised by the food and wine, and wear your 
dancing shoes to celebrate AGOSCI and the industry. 
 
Date: Friday 13 May 2011  
Time:  7.00pm – 11.30pm (3 course meal & drinks) 
Venue: National Wine Centre of Australia,  
  Hackney Road, Adelaide 
Cost: $110.00 (incl. GST) per ticket 

PAYMENT OPTIONS 

□ Cheque -  Enclosed payable to "All Occasions Management – AGOSCI" 

□   Electronic Funds Transfer - Account Name: "All Occasions Management –  AGOSCI"      
 Bank: Commonwealth Bank – Hindmarsh SA  
 BSB: 065-112     Account Number: 10163910 
 Statement Reference - Attendee Surname  

□     Credit Card - Accounts paid by a credit card will incur a processing fee of 2.5% for Visa and MasterCard, 
       3.5% for American Express and 4.5% for Diners.  
 □  MasterCard            □  Visa            □  American Express             □  Diners Club 

 Card Number  ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___  

 Expiry Date ____ / ____ CCV Number (3 digit number that appears on back of the card) _______________ 

 Cardholder’s name as it appears on the card _________________________________________________ 

 Signature ____________________________ 

 Please note, debits to your credit card will appear as ‘All Occasions Management’ on your statement. 


