
 

 
Annual Dinner 2018 

Pullman Bunker Bay Resort- 10 & 11 August 2018 
 

REGISTRATION FORM - ANNUAL DINNER 
 
 

 
 
 

 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

 

Attendee/Company Details:  

 

Name: _____________________________________________Surname: _____________________________________________ 

 

Company Name: _________________________________________________________________________________________ 

 

Address: ________________________________________________________________________ __________________________ 

 

Suburb: ________________________________________________State: _________________Postcode: _________________ 

 

Email: __________________________________________________________________________ __________________________ 

 

Phone: (____)_________________________________________Mobile: _____________________________________________ 

 
Annual Dinner Attendees – Note for CICAWA Members first two Guests are complimentary 
 

Please list the names of all guests that will be attending the dinner from your Company.  
 

Guest 1:____________________________________________ Guest 2:____________________________________________  
 

Guest 3:____________________________________________ Guest 4:____________________________________________  
  

Guest 5:____________________________________________ Guest 6:____________________________________________  
 

Guest 7:____________________________________________ Guest 8:____________________________________________  
 

Guest 9:____________________________________________ Guest 10:____________________________________________  
 

Please complete this payment section:  NB: Visa and MasterCard ONLY. We do not  accept AMEX or Diners. 

  Each CICAWA member will be entitled to complimentary one (1) nights’ accommodation (twin share) and 

 Dinner for two (2) on the Saturday Night 

 If members wish to stay for two nights - additional accommodation is at their expense at $275 (GST Inc)  for Twin Share. 

   
Complimentary Night’s Accommodation:       _______ Friday 10 August   ______Saturday 11 August 

 

Additional Night’s Accommodation @ $275:   _______ Friday 10 August   ______Saturday 11 August 

 
Number of Additional Dinner Guests @ $150: _________X   $150.00 (GST Inc)  =   $________________ 

 

Additional Accommodation $_________ + Additional Dinner Guests $___________ = TOTAL $______________ 
  

Name on Card: _______________________________________________________ Expiry Date: ________ / ________ 

 

Card No 

 

 

Signature: ____________________________________________________________CSV _____________ 
 

RSVP:  
Please ensure you return your completed registrat ion form no later than  

Friday 27th July 2018 to either cicawa@casm.com.au or fax to 08 9427 0841 
 

 

mailto:cicawa@casm.com.au

