
Melbourne Pre-purchase 
School Group Ticket Order Form 

Royal Exhibition Building, Melbourne, October 8 - 11, 2009 

Terms & Conditions: 
 

1. Minimum group ticket purchase is 10 tickets 
2. All people in a group do not have to attend on the same day 
3. Once purchased, a group ticket can be used on any day of the expo 
4. Tickets must be pre-purchased by 10 days before the expo 
5. No refunds on group tickets will be given after the expo opening Oct 8, 2009 

 

Your privacy is important to us. Your privacy is important to us. Your privacy is important to us. Your privacy is important to us. Expertise Events collects your personal information 
for future promotional and marketing purposes. Your details WILL NOT be sold to or 
given to a third party. You have rights of access to this information. Please contact us 
if you would like to correct or amend your information. 
 

� By supplying your contact information you are agreeing that Expertise Events can 
use it to keep you informed of future products and services we may offer via email, 
mail and/or sms. Ph: 02 9452 7575      

PO Box 6053, Frenchs Forest, NSW 2086     
D: (02) 9452 7582  
T: (02) 9452 7575 
F: (02) 9975 3707    
selina.madeleine@expertiseevents.com.auselina.madeleine@expertiseevents.com.auselina.madeleine@expertiseevents.com.auselina.madeleine@expertiseevents.com.au   
ABN: 43 003 932 492  

www.thecraftexpo.com.au 

STEP 1: DETAILS       

School group:  ______________________________________________________________________________________ 

First name:  ______________________________________ Last name:  _____________________________________ 

Postal address:  ____________________________________________________________________________________ 

Suburb:  _____________________________________________________    State:  _________   Post code:  __________ 

Telephone:  (      ) ______________________    Fax: (      ) ______________________    Mobile:  ____________________ 

Email:  _______________________________________________________    Website:  ___________________________ 

STEP 2: TICKETS  

�  We would like to purchase ____ Primary/Secondary    tickets @ $7 (incl. GST) per person per day   TOTAL $ _______ 

�  We would like to purchase ____ Tertiary/Teacher tickets @ $12 (incl. GST) per person per day       TOTAL $ _______ 

?We would like to purchase ____ Tertiary/TeacherTertiary/TeacherTertiary/TeacherTertiary/Teacher tickets @ $11$11$11$11 (incl. GST) per person per day             TOTAL $ _______ 

No. of attendees each day:        Thursday � ________ Friday � ________ Saturday � ________ Sunday � ________ 

� Yes, I would like a free entry ticket for my driver and free tea/coffee voucher. 

� Yes, I would like a free entry ticket for one teacher*. 

Please note:    teacher tickets are the same price as tertiary students, and for *groups of 15 or more we will supply one complimentary teacher ticket. 

STEP 3: METHOD OF PAYMENT & RETURN STEP 3: METHOD OF PAYMENT & RETURN STEP 3: METHOD OF PAYMENT & RETURN STEP 3: METHOD OF PAYMENT & RETURN (please select one of the following payment options)(please select one of the following payment options)(please select one of the following payment options)(please select one of the following payment options)  

Please return by fax tofax tofax tofax to: (02) 9975 3707 or post topost topost topost to: Selina Madeleine, Craftfest Group Coordinator, Expertise Events,  

PO Box 6053,  Frenchs Forest, NSW 2086 or call oncall oncall oncall on: (02) 9452 7582 

� Please find attached my cheque / money order no. ___________ (Payable to Expertise Events Pty Ltd) 

� Please debit my Credit Card (please tick)    � Visa     � Mastercard 
Note: All payments made by a credit card will incur a fee of 2% 

Card no.  ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___    Expiry date: ___ ___ /___ ___ 

Total payment:  $____________   (including 2% fee) 

Name on card: __________________________   Authorised signature: ____________________________________ 

�    We have made a Direct Deposit to: 

Bendigo Bank              BSB: 633-000              A/C No: 117 124 040 

Transaction date: _____/_____/____   
If you make payment by direct deposit please ensure that you reference this transaction with your group’s name and the fair location. 

 

BOOK BY   

SEPTEMBER 30 


