
 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

TICKETS 
 

NUMBER REQUIRED  COST / ITEM pp (inc GST) TOTAL 
AMOUNT 

 

Wednesday 28 March 
Wednesday 9 May 
Wednesday 18 July 
Wednesday 26 September 

 

 

$100 
$125 September 

 

TERMS:     

your booking at this event a signed form is required along with full payment.  No 
booking is guaranteed until full payment has been received. 
 

    

   

 Total Amount Payable                    $ 

CONTACT DETAILS 

Contact Name:__________________________________    Company Name:__________________________________   
 

Postal Address: __________________________________________________________ Postcode: _______________ 
 

Phone: _______________ Email: ___________________________Fax: ________________Mobile:_______________ 
 

Please return this form to Hawthorn FC Events Department by fax 03 9535 3050  

or email events@hawthornfc.com.au 

METHOD OF PAYMENT (please tick) 
 

 

  Cash      Cheque     Money Order    

  Visa      Diners (+3%)     Amex (+3%)    MasterCard 
 
Card No: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  Expiry Date: __ __ - __ __ 
 
Card Holder’s Name:_____________________________  Date: _______________________ 
 
Signature:______________________________________  Total: $______________________ 

 
Held at Melbourne’s RACV Club guests will enjoy a two-course meal, premium Ninth Island wines, 
beer and soft drinks.  

 

 
 

CITY HAWKS 2012 



ABN 26 005 068 851 

Stadium Circuit 

Mulgrave VIC 3170 

PO Box 829 

Mt Waverley VIC 3149 

t | +61 3 9535 3000 

f | +61 3 9535 3050 

e | events@hawthornfc.com.au 

w | hawthornfc.com.au 

events | 03 9535 3069  

 

 

To: Bronwyn Coldham 

Company Name: Hawthorn Football Club 

Fax: 03 9535 3050 

From: _____________________________ 

Company: _____________________________ 

Function date: _____________________________ 

Phone no: _____________________________ 

No. pages: _____________________________ 

Subject: City Hawks Luncheon 
 
 
 
 
Please complete the table below and fax or email the form to Bronwyn Coldham by close 
of business the Thursday prior to your function. 
 

 

First name Surname Company 

Dietary 
requirements 
(Vegetarian, 
Vegan Etc) 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 
Notes:        
____________________________________________________________________ 

 
If you have any queries please contact the Hawthorn FC events team on  

03 9535 3069 or email events@hawthornfc.com.au 

 

Guest list names 
 

mailto:events@hawthornfc.com.au

