Invitation

World Environment Day Awards 2011
Presentation Dinner



Host:
Date:
Time:
Venue:

Official Guests:

Entertainment:

Dress:

Proudly Sponsored by

Supported by

Mark Davis, Presenter, SBS Dateline

Friday 3 June, 2011

6.30pm for 7.00pm

Mayfair Ballroom, Grand Hyatt Melbourne, 123 Collins St, Melbourne

The Hon. Alex Chernov AO QC, Governor of Victoria & Mrs Elizabeth Chernov
The Hon. Ryan Smith Minister for Environment and Climate Change
The Hon. Greg Hunt Shadow Minister for Climate Action, Environment and Heritage.

Rod Quantock - Comedian, campaigner and environmental advocate.
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Your acceptance must be received by 5pm, Tuesday 31 May 2011 Please send your acceptance

R - form and payment to:
Organisation: Position: UNAA Victoria
Address: Postcode: GPO Box 45
Email: Melbourne VIC 3001
Telephone: () Fax:( ) Email: awards@unaavictoria.

org.au
No. of tickets ($165 each inc. GST) No. of tables ($1650 each inc. GST) Fax: (03) 9670 9993
UNAA Member ($155 each inc. GST) Membership No.:

For further information
please contact:

Ph: (03) 9670 7878

Special dietary requirements:

| enclose my payment for the amount of $

ABN: 59 485457 115

Cheque enclosed

EFT Details: ANZ Bank || BSB: 013-374 || Account Number: 260608506

Please send remittance advice to: awards@unaavictoria.org.au

Please charge my: I:I MasterCard |:I Visa

Card No: Expiry date: /

Name on card:
Signed: Date: /.
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