Trade Exhibition Application Form — Tax Invoice
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Confirm Trade Table only $600

Please reserve a trade table

Tables will be allocated upon receipt of payment

AONA VIC now has a Cancellation Policy. We reserve the right to retain 50% of
payment made.

Payment Details

Cheque enclosed — made payable to AONA VIC

Direct Payment - BSB number = 083-184 Account number = 68-520-2026

Australian Ophthalmic Nurse’s Association (Victoria) ABN 62453919481

Please return this form and payment to:

Gail McCombe Julie D’arcy

c/- AONA Victoria OR Southern Eye Centre

1 Buchan Court 44 Cranbourne Rd
HIGHTON VIC 3216 FRANKSTON VIC 3199

QRO



