8L spasa

Awards of

Excellence

2017

PAYMENT FORM

Member Name:

Address: Postcode:

Contact Name:

Contact Email address:

Telephone No.: Mobile:

Payment Calculator:

First Entry: Qty x1@ $250.00 $ 250.00
Entries thereafter: Qty @ $150.00 =%
TOTAL =3

All prices include GST

O Please find attached my cheque for $

U I would like to make payment by direct deposit for $
Account Name: Swimming Pool & Spa Association of Victoria
Bank: Westpac BSB: 033305 A/C No: 510555 Ref: (Please insert your company name)
NB: If paying by direct deposit, please attach a copy of your transaction to this payment form

U Please debit my credit card the amount of $

Cards accepted by SPASA — Visa & MasterCard

Card No.

Expiry Date: / Name on Card:

Signature:

All entry materials, together with full payment must be received by 5pm Friday, 14 April 2017

Only one payment form is required for members submitting multiple entries.
No entry materials will be processed until full payment & all required support materials are received.
The association reserves the right to cancel incomplete entries at its discretion.

SPASA Office use only

Code No. for entry/entries Invoice No. Date of invoice:




