
 

                                             
 

National Australia Bank Address 

 
Wednesday  February 03, 2010    11.45am – 1.30pm 
National Press Club 
16 National Circuit 
$55 members      $75 guests   price includes GST 
 

FAX BACK REGISTRATION FORM & TAX INVOICE 
Cancellations received with less than 48 hours notice will be charged at the full ticket price 

   

FAX BACK TO 6121 2188 
I would like to book……..attendees 

 

Name:.........................................................  NPC Member: Y    M/ship no:............... 

Name:.........................................................  NPC Member: Y    M/ship no:............... 

Name:.........................................................  NPC Member: Y    M/ship no:............... 

Name:.........................................................  NPC Member: Y    M/ship no:............... 

Name:.........................................................  NPC Member: Y    M/ship no:............... 

Name:.........................................................  NPC Member: Y    M/ship no:............... 
 

Name:.........................................................  NPC Member: Y    M/ship no:............... 

Name:.........................................................  NPC Member: Y    M/ship no:............... 

Name:.........................................................  NPC Member: Y    M/ship no:............... 

Name:.........................................................  NPC Member: Y    M/ship no:............... 

Company:................................................................................................................  

 

Phone:.....................................Facsimile:..................................  .............................  
 

Address: ............................................................ ……………………………………… 
 

Card Number: ................................................................... Exp Date: ......................  
 

Cardholder’s Name:………………………………………………………………………  
 
Signature: ........................................... Amount Authorised: $ ..................................  
 

Special Dietary Requirements: .............................................  ..................................  
(Upon receipt of payment this document becomes a tax invoice. Confirmation of faxed registrations will not  

be forwarded. Please contact the Club if you have any enquiries. ). 
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ABN 

59 208 238 583 

 
STREET ADDRESS 

16 National Circuit 
Barton ACT 2600 

 
POSTAL ADDRESS 

PO Box 6184 
Kingston ACT 

2604 
 

TELEPHONE 

(02) 61212199 
 

FACSIMILE 

(02) 61212188 
 

EMAIL 

npc@npc.org.au 
 

WEBSITE 

www.npc.org.au 


