
OKDATECORRECTIONS TO MAKEOK WITH CORRECTIONS

DESIGN

EDITORIAL

PUBLISHER

CLIENT

ADVERTISING

DESIGN

EDITORIAL

PUBLISHER

CLIENT

By signing your initials in the space provided you are either approving this layout or authorising the listed changes.

melbourne cup carnival  2009  21

Member details (PLEASE PRINT CLEARLY)

Surname:........................................................................................  First Name:....................................................................................

Postal Address:.........................................................................................................................................................................................

.............................................................................................................................................. Postcode:....................................................

Phone No (BH):..............................................................................  Member Number:.	........................................................................

Email:..........................................................................................................................................................................................................

Member’s Signature:.............................................................................................................................................................................

I enclose my      q Cheque (payable to the VRC)      or debit my      q Credit Card

q Mastercard        q Visa        q Amex        q Diners Club					   

 

Expiry ......... /.........     Cardholder’s Name ...............................................................................................................

Cardholder’s Signature ..............................................................................................................................................	

AAMI Victoria Derby  
and Emirates Melbourne 
Cup Days
Guests must be overseas 
visitors. Full name,  
overseas address, phone 
number and passport  
details must be supplied.

Limit: 
4 tickets per Member

Guest Ticket Application Form

*Children aged 12–17 years must have a ticket to gain  
  access to the Members’ Enclosure. (Limit of four per Member)

Crown Oaks Day
Guests may reside anywhere. 
Full name, address and  
phone number details must  
be supplied.

Limit:
4 tickets per Member

Emirates Stakes Day
Guests may reside anywhere. 
Full name, address and  
phone number details must  
be supplied.

Limit:
4 Junior tickets per Member

Day		  Date	 Quantity	 Includes GST	 Sub Total

AAMI Victoria Derby Day	 Saturday 31 October		  $240 each	 $

Emirates Melbourne Cup Day	 Tuesday 3 November		  $230 each	 $

Crown Oaks Day	 Thursday 5 November		  $220 each	 $

Emirates Stakes Day 	 Saturday 7 November		  $125 each	 $

Emirates Stakes Junior*	 Saturday 7 November		  $50 each	 $

				    TOTAL	 $



OKDATECORRECTIONS TO MAKEOK WITH CORRECTIONS

DESIGN

EDITORIAL

PUBLISHER

CLIENT

ADVERTISING

DESIGN

EDITORIAL

PUBLISHER

CLIENT

By signing your initials in the space provided you are either approving this layout or authorising the listed changes.

22  melbourne cup carnival  2009

GUESTS’ DETAILS
Members are reminded that it is a condition of purchase to provide these details and that  
the VRC will take disciplinary action against any Member found supplying false information. 
Please Note: If inviting more than four guests during the Carnival (bearing in mind the 
restrictions for each day), please take a copy of this form and attach it with your application.

Guest 1

Name: ................................................................................................................................................................................................

Address: ..............................................................................................................................................................................................

....................................................................................................... Postcode: ....................................................................................

Ph: .......................................... DOB: ........../.........../............. Passport No: ..................................................................................

Days Attending: (Please circle) Derby	 Cup	 Oaks	 Stakes

Guest Ticket Application Form

Guest 4

Name: ................................................................................................................................................................................................

Address: ..............................................................................................................................................................................................

....................................................................................................... Postcode: ....................................................................................

Ph: .......................................... DOB: ........../.........../............. Passport No: ..................................................................................

Days Attending: (Please circle) Derby	 Cup	 Oaks	 Stakes

Guest 2

Name: ................................................................................................................................................................................................

Address: ..............................................................................................................................................................................................

....................................................................................................... Postcode: ....................................................................................

Ph: .......................................... DOB: ........../.........../............. Passport No: ..................................................................................

Days Attending: (Please circle) Derby	 Cup	 Oaks	 Stakes

Guest 3

Name: ................................................................................................................................................................................................

Address: ..............................................................................................................................................................................................

....................................................................................................... Postcode: ....................................................................................

Ph: .......................................... DOB: ........../.........../............. Passport No: ..................................................................................

Days Attending: (Please circle) Derby	 Cup	 Oaks	 Stakes

	


