Alfa Romeo Qwners
Alfesta 2015 "= Spa Country, Vic

BOOKING FORM

- DAY TRIPPERS PACKAGE FOR ACTIVITIES AND SOME MEALS -

*THIS BOOKING FORM MUST BE RECEIVED BY 28th FEBRUARY 2015.

e Attendees arrive Thursday evening 2" April and depart Monday 6™ April morning

CONTACT DETAILS
1 =T 0 =S
0TS =1 IV [ [ £ YT
Contact Phone NUMDEI: ... e
[ =T AN [ [ =T

Adult (qgty) Child (<12 y.0.) TOTAL
FRIDAY
Funkhana at Ballarat Polo Field ~ .......... x$ 5.00 Not available B
Lunch at Ballarat Polo Field ... x$22.00  ........... x $22.00 S,
Dinner at Tangled Maze @ ... x$52.50  ........... x $30.00 B
SATURDAY
Observation Run (percar) ... x$ 500 ... N/A T
Lunch at Hepburn Springs Pavilion ... x$30.00  ........... x $30.00 B
Dinner at Pipers By The Lake ... x$60.00  ........... x $30.00 B
SUNDAY
Wash n Shine (percar) ...l x$NC .l x N/C $ NIL
Lunch- own arrangements in Daylesford  .......... x$NC ...l x N/C $ NIL
Presentation Dinner at Novotel Hotel ~  .......... x $100.00 ........... x $50.00 S

NOTE: Cash Bar for alcohol & some soft drinks operates at all lunch and dinner meals.
Any Dietary RestriClioNS: ... o

OFFICIAL ALFESTA 2015 SOUVENIR GARMENT

[ IMen [ ]Ladies [ ]Child Sizei.ooiiiiil. $60.00 s
[ IMen [ ]Ladies [ ]Child Sizei .ol $60.00 s
[ IMen [ ]Ladies [ ]Child Sizei.ooiiiil. $60.00 s

[ IMen [ ]Ladies [ ]Child Sizei ool $60.00 s



DAY TRIPPERS NAMES

First Name Surname

We shall send to you Entry Passes and location and event timing details for each nominated event.

THREE PAYMENT OPTIONS

1. Payment by EFT

If selecting this option, then send this Booking Form to us (as below) and EFT your deposit to the
Club’s bank account -

BSB: 083 355; Account No: 84 461 3704; Reference: “ALFDT (your surname)”

2. Payment by cheque

Make the cheque payable to “Alfa Romeo Owners Club of Australia (Victoria Division)” and send
this Booking Form AND cheque to the address as below.

3. Payment by credit card (Note: 1.5% surcharge to be added)

If selecting this option, then fill in the credit card details and send this Booking Form to us (as
below).

Type of card: 7 VISA 1 M/C

NamMe ON Card: ....ooviieei e

Card NUMber: ... Card Expiry: ...... [oaiiian.
Amount $................. +1.5% surcharge : §............ =Total $....ccee...
Signature: .....oooiiiiii

» » Send this Booking Form to us by either :
Scanning then email to alfesta2015-bookings@alfaclubvic.org.au

OR by snail mail - Mrs Lynnie Peake, P.O. Box 129, Port Melbourne, Victoria 3207.

QUERIES? Email to alfesta2015-bookings@alfaclubvic.org.au



