
       MORDIALLOC SAILING CLUB  

75TH ANNIVERSARY DINNER 
      To be held at Rossdale Golf Club, Sixth Avenue, Aspendale 

      BOOKING FORM 

 

We / I would like to attend the anniversary dinner to celebrate the past 75 years of our club on 
Saturday 27th March 2021 at 7.00pm. 

NAME: ____________________________   EMAIL _____________________________PHONE_______________________ 

ADDRESS: _______________________________________________________________________________________________ 

Number of tickets at $75.00 per head _________  total    $__________ 
(includes commemorative glass)  

$600 per table of 8       (drinks at bar prices) 
Please advise any special dietary requirements:  
 
Name in party ___________________________   Requirements ____________________________________________ 
 
__________________________________________________________________________________________________________ 
 

Please PRINT all attendee’s full names for name badges 
 
____________________________________________________        _____________________________________________________  
 
___________________________________________________          _____________________________________________________ 
 
____________________________________________________        _____________________________________________________ 
 
____________________________________________________        _____________________________________________________ 
 
It would be appreciated if you could supply addresses, emails and phone numbers of your 
guests so we can update our records. 
 

Payment Methods: 
 

Direct Deposit to: Mordialloc Sailing Club Deposited Date: ______________________________ 
  BSB: 633 000 
  Account # 127790822       please state ‘75’ and your FULL NAME as a reference &      
 Email order form to cassyraemsc@gmail.com 
 

Cheques / Money Orders made out to   Mordialloc Sailing Club Inc 
and posted with your order form to  PO Box 5018 
      Mordialloc 3195 
 

Please charge my credit card 
 

______  Visa   _______ Mastercard 
 
___  ___  ___  ___         ___  ___  ___  ___         ___  ___  ___  ___         ___  ___  ___  ___  Expiry__________/___________ 
 
 

Signature ______________________________________________________________________________________ 
 
Post form to above or preferably email form to cassyraemsc@gmail.com by Thursday 
11th March.                                If you require further information contact Cassy Rae 0411 888 418 
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