
RSVP Form 
Please indicate how many tickets or tables you require, then provide the names of all  
those attending. 
 
The contact name listed will be mailed all tickets together with information on the bus 
transportation services for the night and activities for Sunday 24 October. 

 
  X Individual Ticket—$160 each (including GST) 

  X Table of 10—$1550 (including GST) 

 

Contact Name: ________________________________________________________   

Email:   __________________________________________Tel: _______________________________ 

Ticket Mailing Address:________________________________________________________________ 

_____________________________________________________________Post code: _____________ 

Attendee Names 

1. Name: _____________________________________________Dietary Req: _____________________   

2. Name: _____________________________________________Dietary Req: _____________________    

3. Name: _____________________________________________Dietary Req: _____________________    

4. Name: _____________________________________________Dietary Req: _____________________    

5. Name: _____________________________________________Dietary Req: _____________________    

6. Name: _____________________________________________Dietary Req: _____________________    

7. Name: _____________________________________________Dietary Req: _____________________    

8. Name: _____________________________________________Dietary Req: _____________________    

9. Name: _____________________________________________Dietary Req: _____________________   

10. Name: _____________________________________________Dietary Req: _____________________  
   

Payment Method        Tax Invoice—ABN 68007405058 
  
Amount $ _______________ includes GST  

 
      Cheque (please make payable to Sharp Airlines) 

 Credit Card    -   Visa     MasterCard     AMEX   Diners  (please circle)  
           Visa and Master Card is 1.5%. Diners and Amex is 3.5%. 

         Card Number:   _____ - _____ - _____ - _____ Card Expiry Date:  ___/__ 

         Card Holders Name:  ______________________________________ 

I authorise Sharp Airlines to debit the above listed card     Signature: _____________________ 

 
Please note this document is your Tax Invoice, and RSVP will not be accepted with out payment. 
 
FAX Form to 08 8234 4645 OR mail to:  Sharp Airlines — P.O. Box 67 Export Park, Adelaide Airport 5950  
 
RSVP Enquiries please call Sonia on: 08 8234 4645 OR email: 20years@sharpairlines.com.au 
 
Sponsorship of the Gala Dinner and Event Management please contact: 
Heidi Sheil Jarvis, ph: 1300 30 48 03 email: heidi@organisedsuccess.com 
 

 

 

Sharp Airlines Gala Dinner 

 

 


