TASTE -/WASHINGTON

Event/Date & Time:  Thursday, March 4, 6-9 p.m.

Last name: First name:
Address (home or office):

E-mail:

Telephone no: Cell:

No. of guests:

Payment

O Credit Card
Card-holder name:

Card type: VISA MASTER AMEX Card no:

Expiry date: MONTH YEAR
Receipt: YES NO

O Cash (at the door)

Cancellation policy

7 days before event (Thursday, February 25, 6 p.m.): 50% charge
3 days before event (Monday, March 1, 6 p.m.): 100% charge

I have read and acknowledge all event details, House Rules and the Club’s registration and cancellation fee policy.

Signature: Date:

To reserve your seat, please fax this form to 03-4588-0703




