
Saturday 1st August 2020  at 1:00 pm
at Bridgewater Restaurant 2/2 Dibbs Street, 
Townsville (cnr Tomlin - lift access from street level)

Name: _____________________________________________________________________________________________________

Address: ______________________________________________________________________    Postcode:_________________    

Email: __________________________________________________________________    Mobile:     _____________________  

I wish to purchase _____ ticket(s) @ $500 each       Total: $________________________    (Please enter names below)

Payment Method:         Credit card          Cheque (payable to  AFCM)   

Cards:   o MasterCard       o Visa

Card Number: ________________________________________________ CVV: _________ Expiry date: ________  

Name on Card: _________________________________________________________________________________

Signature:   _____________________________________________________________________________________

Name Mobile No. Email Dietary Requirements

1

2

3

4

5

6

___________________________________________________________________________________________________________

Please return no later than 30 June 2020  via email to sue.hackett@afcm.com.au or post to 
AFCM, PO Box 5871, Townsville Q 4810.   Please call Sue Hackett on  07 4771 4144 or 0432 056 054  for any  enquiries.  
NB There are only 75 tickets available so early booking is advised.

Office use only: Etap___________________

30th Anniversary Fundraising Lunch 
With special guests Maggie Beer AM, Petroc Trelawny and 
AFCM guest artist Sheku Kanneh-Mason (UK), Cello 

I would like to be seated with or near:
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

We will do our best to accommodate all requests. Thank you.
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