2016 CHRISTMAS LUNCHEON - ACCEPTANCE FORM
Please complete and return this form together with your remittance by no later than:-

DON’T DELAY! DO IT TODAY.

TO: - Colin Oxenford,
9 Charlton Street,
Southport. Qld 4215

I / We desire to attend the Gold Coast Stroke Support Group's Christmas Luncheon to be held on Wednesday,
7 December 2016 (at a cost of $14.00 per person). |/ We enclose the sumof $ . 00 (please insert amount) to cover the
cost of the luncheon to be attended by the following person/s:-

SURNAME CHRISTIAN NAMES
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