HOSTED BY CLUB NAME
FUNDS IN AID OF CHILDHOOD CANCER RESEARCH

DATE

DAY TIME TICKETS $AMT

VENUE
= ADDRESS
CONTACT NAME

7?‘“ PHONE

BANK DETAILS
BSB XXXXXX ACC NO. XXXXXXX
REFERENCE: HT YOUR NAME, NUMBER OF TICKETS

Australlan Lions

(1,9 Childhood Cancer &
TResearch Foundation &)

9
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