
 

 

 

TABLE/TICKET ORDER FORM 

The Viaduct Events Centre, 161 Halsey Street, Auckland 

 Saturday 31 March 2012 

6.00pm: Pre-dinner drinks     7.00pm: Awards Dinner & Ceremony     Dress: Formal 

 

Ticket/Table Order Form (please print clearly) 

 

Contact Name .............................................. ….Company Name ..................................................  

Postal Address ..........................................................................................................................  

Phone Number ............................................. ….Mobile Number ...................................................  

Email Address .............................................. ….Fax Number .......................................................  

Tickets (incl GST) $155 per ticket if purchased on or before 20 December 2011 

$165 per ticket if purchased after 20 December 2011 

Tables of 10 (incl GST) $1450 if purchased on or before 20 December 2011 

 (saving $10 per ticket) $1550 if purchased after 20 December 2011 

Quantity Required:    

Number of Tickets: ______  Payment included: $________ 

Number of Tables: ______  Payment included: $________ 

Please supply a name for each guest attending (please print clearly and write on separate page if necessary): 

1 ............................... 2 ..................................... 3 .................................. 4..................................... 5 ........................  

6 ............................... 7 ..................................... 8 .................................. 9..................................... 10 ......................  

Please return this order form with your 

payment (tick option): 

□ cheque  □ direct credit   □ credit card 

Swimming New Zealand 

P O Box 38346, Wellington Mail Centre 5012 

Attention: Marge Hocken 

or scan and email to: 

awards@swimmingnz.org.nz 

or fax to: 04 560 0400  

 

 

Tickets will be allocated on a first paid basis 

and sent to the address listed on this form 

 

Direct Credit details 

Swimming New Zealand Inc 

BNZ Bank – Willis Street 

02-0500-0190410-00 

Please include your name and ‘SNZA’ in reference 

Credit Card details (Visa or Mastercard only) 

Card Type: .................................................  

Name on card: ...........................................  

Card Number: ............................................  

Card Security Code: .......... 3 digit number on signature strip 

Card Expiry: ...............................................  

Please advise any special 

dietary requirements e.g. 

vegetarian, allergies 

mailto:awards@swimmingnz.org.nz

