
Ticket  Bookings
Ticket Price $180 each (Input Taxed Event)
Includes a three course lunch, gift bag, operatic performances and entry to Cruden Farm.

Payment Options
ALL credit card bookings to be made online. 
Please visit www.operaintheroses2015.eventbrite.com.au

Please use this Booking Form if you are paying via cheque (made payable to RCH 
Foundation), Money Order ONLY.

Cheque or Money Order ONLY

I would like to book ___tickets at $180 each.  TOTAL $_____________.
I would like to book ___tables (tables of 10) at $1,800 per Table. TOTAL $_____________.

Name___________________________________________________________________________

Address  ______________________________________Telephone_________________________
I would like to be seated with ______________________________________________________

I enclose a:        Cheque           Money order           Cash

Please post to: Opera in the Roses Charity Luncheon
The Royal Children’s Hospital Foundation
Level 2, 48 Flemington Road, PARKVILLE VIC 3052

Your Event Donation

We regret we are unable to attend, please accept our donation of $ ____________.

Tickets will not be issued to this event – please consult Event Guest List for seating 
allocations on arrival at Cruden Farm.

Contacts: Judy Hooper 0406 369 877 or Ellie Pateras at RCH Foundation (03) 9345 7064
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Guest  Details
Please list names, contact  details and dietary requirements for each guest:


