[image: image1.png]HMAS MELBOURNE

ASSOCIATION INC.
19121029 19551982 1002
Patrons:
Lady Martin

Rear Admial R C Swan AO CBE RAN Retired

-





H.M.A.S. MELBOURNE REUNION 2010
REGISTRATION FORM
NAME (in full)………………………………………………………………………………………………

GUEST’S NAME…………………………………………………………………………………………..

PREFERRED NAMES ON BADGES 1:……………………………..2:……………………………….

Address…………………………………………………………………………………………………….

City/Town……………………………………State…………………….Postcode………………………
E-Mail………………………………….Telephone…………………….Mobile………………………….

REGISTRATION; Required to attend Functions. Number..…….@ $10.00 p.p. Cost $___________
FRIDAY 15TH OCTOBER
T.B.A: Sussex Inlet: Bowls. 
                       Number……                            Cost $ Pay on the day
1600: Bomaderry R.S.L: Meet & Greet Buffet.     Number………@ $15.00 p.p. Cost $____________
SATURDAY 16th OCTOBER

0930: F.A.A. Museum: Tour, Museum & Lunch.  Number………@ $25.00 p.p  Cost $____________
1700: Bomaderry R.S.L: Reunion Dinner 
  Number………@ $35.00 p.p  Cost $____________


    

 Note: Seating will be limited for this function
SUNDAY 17th OCTOBER
1100: F.A.A. Museum: Wings & Wheels, Museum & BBQ.  







  Number……....@ $25.00 p.p Cost $____________











     Total $____________

Cheque/money order to made out to H.M.AS. MELBOURNE ASSOCIATION and sent with Form to: DEAN GEDLING c/o H.M.A.S MELBOURNE ASSOCIATION at P.O. Box 4011, BRADBURY. N.S.W. 2560. Please enclose a stamped, self addressed envelope if you wish a hard copy receipt.

REGISTRATIONS CLOSE 15th AUGUST 2010
