
Please treat a copy of this order form as your GST invoice/receipt. The GST number is 91-191-814      

 

Best Design Awards 2010 Ceremony, 
Dinner & After Party 

 
Ticket Order Form 
Please print and complete this entry form in full 

 
 
2010 Best Design Awards, Dinner and After Party  
 
Date      Friday 1st October 2010 
Time      6.30 – 7.30 Pre Dinner Drinks, 7.30 Dinner and Awards Ceremony, After Party till midnight 
Venue   Skycity Convention Centre, Level 4, Auckland Rooms  
MCs      Samantha Hayes and Antonia Prebble 
Dress    Glam 
 
     
 YOUR DETAILS 
 
 
 
        PLEASE SEND ME ……………… TICKETS TO THE BEST DESIGN AWARDS CEREMONY, DINNER & AFTER PARTY 

Reserve a table of 10 for your clients and colleagues.  
 
          NAME……………………………………………………………………………………………………………………………………………. 
 
           COMPANY …………...………………………… ………………………………………………………………………………………………. 
 
           POSTAL ADDRESS (FOR DELIVERY OF TICKETS)…………………….……………………………………………………………….. 
 
           ……..………………………………………………………………………………………………………………………………………………… 
 
          CITY……………….………………………………………………………………………………………………………………………………... 
 
          TELEPHONE.……………………………………………………….. FACSIMILE ……………………………………………………………….. 
 
          EMAIL ………………………………………………………………………………………………………………………………………………. 

Please advise of any dietary requirements 
 
 
 PAYMENT DETAILS                                                                                                                               
    
 
                   
          ………………………Tickets @ $165 each inc GST = Total $…………………..                                        SEND TO: 
                                                                                                                                                                                              

 Enclosed please find a cheque, payable to AGM Publishing, for a total of:                                  FAX COMPLETED 
                                                                                                                                                                 FORM TO: 
 $.........................................................................................................................                            AGM Publishing 
                                                                                                                                                                 on 09 846 8742 
 OR                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
                                                                                                                                                                            or 
Please bill my credit card:                                                                                                                                  

                                                                                                                                                         POST CHEQUE TO: 
        CARDHOLDER’S NAME…………………………………………………….                                       AGM Publishing                                                                                                                                                                              
                                                                                                                                                                Private Bag 99915 
        CARD NUMBER……………………………………………………………...                                       Newmarket. 

                                                                                                                                                        Auckland 
EXPIRY DATE………………………………………………………………..                                                                                                                                                                   

                                                                                                                                                                For more information contact 
                                                                                                                                                                Alisha on 09 847 9340                                                                                                                                                                                        
           SIGNATURE……………………………………………………………………… 
                                                                                                                                                                  
                                                                                                                                                   

 


