
 

aila.com.au 

FRIDAY 9TH  

NOVEMBER  

2018 

 

7.00AM MEET & BREAKFAST  8:00AM SHOT GUN START  3:00PM CONCLUSION 

 

ST MICHAEL’S GOLF CLUB  

JENNIFER STREET 

LITTLE BAY 

 

ONLY $1200 PER TEAM OF FOUR INCLUDING PRIZES, 

BREAKFAST, LUNCH, 18 HOLE GAME, CARTS & 

PROFESSIONALS ON COURSE  

 

 
35th ANNIVERSARY 

CHARITY 

DAY 

 

curebraincancer.org.au 

Proceeds from this event will be donated to the Cure Brain Cancer 
Foundation. Their mission and objectives are: 
 

• To increase five-year survival to 50% by 2023 

• To fund brain cancer research that offers patients accelerated 
 access to promising new treatments  

• To raise awareness of brain cancer 

• To support the creation and implementation of a collaborative, 
international and multi-discipline brain cancer research community 
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35th Anniversary  
Charity Golf Day 

 

Friday 9th November 2018 
 

REGIST RATION FORM  & T AX INVOICE  
 

PURCHASE DETAILS  
 

Tickets for the 35th Anniversary Charity Golf Day includes a team of four, golf carts, pro-golfers on 

course, 18-hole game, breakfast, lunch and prizes. Proceeds from this event will be donated to Cure 

Brain Cancer Foundation. 
 

The cost is $1,200.00 including GST per team.  
 

 

PAYMENT METHOD 
 

Credit Card 

Type (please 
indicate) 

Visa MasterCard American Express 

Card Number  

Expiry Date  

Name on Card  

CCV/CAN  

 

Cheque 
Send cheques with a copy of this Tax Invoice/Registration Form to AILA (postal details below) 
made payable to ‘Australian Insurance Law Association’. 

 

EFT 
Account Name: AILA NSW BSB: 033 172 A/C Number: 455 168 
Reference: Use the delegate/firm name and event date 

 

 

 

REGISTRATION DETAILS 
 

Full Name  

Firm  

Address  

Telephone  

Email  

 

 
Please complete the table below for the four players  
 

Player Name Firm/Company Dietary Requirements 

1 

 

 
 

  

2 
 
 

 

  

3 

 

 

 

  

4 

 

 
 

  

 

 
Return form BY 5 NOV 2018 to: AILA VIC, PO Box 2011  FOREST HILL  VIC  3131   

Ph: 1300 699 140  Email forms to: events@aila.com.au General enquires: office@aila.com.au Web: www.aila.com.au  

 

 

 

 

ABN: 81 052 374 713 

 


