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YES, | WISH TO PURCHASE ............

at $300 each, total cost $ ............

[ N 2 o o 2 2 o o 2 O 2

FOR INVOICE PURPOSES

Prof | Dr | Mr | Mrs | Ms | Miss

TEXT Paver 1 Name:
tine 1 Address:
Line 2

Line 3

TEXT Paver 2

Line1

Line 2

Line 3

Sample 1|1 Name and fresher year

Fred Smith

Fr 2018

Sample 2 | Personal message

Albies for you
Albies for me
F. Smith, Fr 2018

Phone Number:

Email:

My cheque is enclosed OR please charge my:
VISA Mastercard

Card No:

Expiry Date: /
CCV No:

Signature:

| will make a direct debit to the

St Albert’s Dining Hall Upgrade Account
BSB: 082 105

A/C: 001059174

Director of Advancement | St Albert’s College | University of New England | Armidale NSW 2351

Scan and email to: mwrigh48@une.edu.au




