
Join us for the  

announcement of 

the 2010 Senior 

Squads, Captain and  

Leadership Group. 

 

Saturday 13th March 

7:30pm 

Lathlain Hall 

$35 for 2010 Members 

$45 for non members 

Senior Players Free 

Includes 2 course meal. Drinks are 

available at bar prices 

2010 Senior 

Jumper 

Presentation 

Parents and guests must book to secure a place by Wednesday 
10th March 

RSVP: Email: dani@perthdemons.com.au 

Phone: 93624499 
Complete the attached form and return with payment to the Perth Football Club  

(contact details on reverse) 



BOOKING FORM Senior Jumper Presentation - Saturday 13 March, 2010 
Please complete and deliver, post, email or fax to Perth Football Club. 

EFTel Oval, Goddard ST Lathlain. PO Box 48, Victoria Park 6979. Fax:  9470 2069. Ph: 9362 4499. 

dani@perthdemons.com.au 

□  I wish to book for ___ people @ $35 each (2010 members).  

□   I wish to book for ___ people @ $45 each (non-members) 

 

1. Name_____________________________________________________ 

    Company _______________________________________________________________ 

    Email____________________________________________Phone/Mob_________________________________ 
 

2. Name_____________________________________________________ 

    Company _______________________________________________________________ 

    Email____________________________________________Phone/Mob_________________________________ 
 

3. Name_____________________________________________________ 

    Company _______________________________________________________________ 

    Email____________________________________________Phone/Mob_________________________________ 
 

4. Name_____________________________________________________ 

    Company _______________________________________________________________ 

    Email____________________________________________Phone/Mob_________________________________ 
 

5. Name_____________________________________________________ 

    Company _______________________________________________________________ 

    Email____________________________________________Phone/Mob_________________________________ 
 

6. Name_____________________________________________________ 

    Company _______________________________________________________________ 

    Email____________________________________________Phone/Mob_________________________________ 
 

7. Name_____________________________________________________ 

    Company _______________________________________________________________ 

    Email____________________________________________Phone/Mob_________________________________ 
 

8. Name_____________________________________________________ 

    Company _______________________________________________________________ 

    Email____________________________________________Phone/Mob_________________________________ 
 

9. Name_____________________________________________________ 

    Company _______________________________________________________________ 

    Email____________________________________________Phone/Mob_________________________________ 
 

10. Name_____________________________________________________ 

    Company _______________________________________________________________ 

    Email____________________________________________Phone/Mob_________________________________ 

PAYMENT INFORMATION 
 

Name_______________________________________ Company ____________________________________________  

 

Address____________________________________________________________________________  

 

Telephone_________________________ Mobile________________________________ Fax__________________________ 
  

Email___________________________________________________________________  

Amount (tick box):  □ ____ people @ $35 each = $_______    □ ____ people @ $45 each = $_______     

 

Payment Method (circle):     CASH     EFTPOS     CREDIT     CHEQUE     MONEY ORDER      BANK TRANSFER 
 

Card No:   __ __ __ __  __ __ __ __  __ __ __ __  __ __  __ __     Expiry Date:______/______  

 

Please Circle:     Visa          MasterCard                

   

 

Card Holders name:________________________________  Signature:_____________________  


