
 
To: The Secretary 

 6 RAR Association 

 PO Box 225 
 RED HILL QLD 4059 

 
From: 1st & Last Name………………………………..……………….……Wife/Partner 1st name…………………….………… 

 

 Street………………………………………………………………………………………………………………………… 

 

 City……………………………..........................................................………..State……..………Post Code……..…..…… 

 

 Phone:  H……..............……………..……M…..…................…………….E-Mail…………………….………………......... 

I wish to advise that that I will be attending Reunion 2012 and will participate as indicated. (please provide additional info in boxes) 
We have asked you to nominate your principal company.  Please nominate one only even though you may have served in other 

companies. 

I will be accommodated at:…………………………………………………………Contact No::………………………. 
(tick)          (principal Coy)   (total No. incl. self) 

Fri 14 Sep   Meet and Greet        @ $40 per head 

Rigby’s Tavern @ Forrest Centre, 221 St. Georges Tce Perth -western end. (Price includes Beer, wine, soft drinks, snacks)     

Sat 15 Sep    Gala Dinner         @ $70 per head 

RAAFA Centre  Club, 2 Bullcreek Drive Bullcreek. (includes pre-dinner drinks, canapés, dinner, wine, port and band) 

Sun 16 Sep   Memorial Service & BBQ       @ $25 per head 

Temporary Permanent & Disabled Veteran’s of WA. Old Mandurah Rd, Baldivis (Drinks at own expense) 

Sun 16 Sep    Bus to BBQ         @ $15 per head 

Availability subject to sufficient bookings-If bookings are insufficient, money will be refunded) 

Commemorative Port         @ $20.00 per bottle 

See details of Commemorative Port on page 9 
 
 

Remittance:   (No)             (Sub-total) 
Meet and Greet   ........... @ $40.00     $......................   

Gala Dinner  ........... @ $70.00     $......................   

Memorial Service & BBQ  ........... @ $25.00     $......................   

Bus to BBQ   ……... @ $15.00     $.......................  

Commemorative Port  ……….@ $20.00     $.......................  

 

TOTAL          $....................... 
Cheque or Money Order Enclosed or please debit my (Visa & Mastercard only) Credit Card (complete details below) I understand 

that 2% will be added to the sum of the above to cover bank credit card fees. 

 
Card No.             expiry date  
 

 

Name on Card: …………………………………………………………………………………. 

 

Signature:………………………………...…………..…………………………………………. 

 

 Please process my payment with 50% each time over two separate months. 

Your intended Perth Address 


