
CMGA 2002

CATERING PACKAGE

BOOKING FORM

COMPANY ................................................................................................................................. :

ADDRESS.................................................................................................................................. :

...................................................................................................................................................

POSTCODE ............................................................................................................................... :

CONTACT NAME....................................................................................................................... :

PHONE ............................................................ FAX ..................................................................

          E-
MAIL………………………………………………………………………………………………………

Vendor Packages @ $242 each TOTAL $ .............................

Catering Packages include catering during the conference and conference dinner.  Cost is
$242 per package.

Additional tickets to the conference dinner can be purchased using the booking form for
Conference Dinner Tickets.

Names for Catering Packages purchased above

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................



CMGA 2002
ANNUAL CONFERENCE
Sydney, 11-13th June 2002

Payment by credit card

Please circle choice

Diners               Mastercard             Visa               American Express

Card Number……………………………………………………………………………..

Expiry Date……………………………………………………………………………….

Name of Cardholder…………………………………………………………………….

Signature of Cardholder…………………………………………………………………

Please forward with completed form to:
CMG Australia
PO Box 1089, North Blackburn VIC 3130

Or fax to: +61 3 9897 4497

CMG Australia Ltd 37 003 158 030


