
Ticket Request

Name: ___________________________________

Mailing Address For Tickets: _______________

__________________________________________

____________________  P/Code: ___________

Contact No: ______________________________

Number of Tickets required  ( _____ )

Payment Details:

Cheque enclosed  (    )     Credit Card  (    )

Charge Visa, Mastercard, Bankcard

__ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __

Exp  __  /  __

Amount $ ______ . ___

Signed: __________________________________

Date:  ___ / ___ / ___

Proudly Presented by Team Digital & Featuring
High Street Fashion Collective
Please send your Ticket Request to Team Digital Ticketing by
fax: 9227 7137 or
post: PO Box 8102 Perth Business Centre WA 6849 


