HUFGLOCKEN Am

GRAND NATIONAL CHAMPIONSHIPS — BUFFET DINNER SPONSOR

“THE GRAND CHAMPIONS NIGHT OF STARS”

BUFFET DINNER TICKETS NOW AVAILABLE

DATE: SATURDAY 24T March 2018

VENUE: Indoor Arena, Sydney International Equestrian Centre

TIME: Seating from 6.30pm, Dinner served at 7.00pm

COST: $120 per head, Limited numbers - BOOKINGS ESSENTIAL.

BOOKINGS: Tables of 4, 6 & 10, Single Tickets available. ROBERT OATLEY WINES will be
available on the table, 1 White or 1 Red on Tables of 4, 2 White & 1 Red on
tables of 10. Table & Bar service for drinks. SIEC Arena is a licensed premise -
all alcohol is required to be purchased from the licensee of the Venue.

CONTACT: Leonie Roberts, Ph) 0412 570 103 (B.H) E: shcshowsec@hotmail.com
ADDRESS: Show Horse Council PO Box 3172, Wamberal NSW 2261

* * * ENJOY THE NIGHT OF STARS * * *

All Champion Winners will be performing for the three UK Judges who will select the
ultimate Grand Champion in each section. This will be a fantastic & exciting Display
which if you attend the Dinner will provide the best viewing seats in the house while at
the same time enjoying a welcome Antipasti plate, followed by a full Buffet Dinner,
desert, and a cheese plater.

Come along and watch the cream of Australian horses vie for the prestigious GRAND
NATIONAL CHAMPION titles, with the Silver Star Draw seeing one of the lucky
competitors from this year’s event take home a trip to the beautiful HAMILTON ISLAND
located in The Whitsunday Islands QLD. Take this opportunity to get together with a
group of friends and enjoy the spectacle of the best horses Australia has to offer
competing; also enjoy the ambience this venue brings to such an event whilst dining on
a delicious buffet dinner (vegetarian selections included).

I require Tickets @ $120 each

If possible I would like to be seated with

NAME:

ADDRESS

Ph: Email:

Payment by Credit Card/ OR Direct Deposit by 1st March BSB 70679 ACC 00905955. Or
till all tickets are sold as numbers are limited.

Please include your NAME & GN Dinner tickets as reference with deposits

CREDIT CARD PAYMENT OPTION

| wish to pay by o Mastercard o Visa

AMOUNTE: Suvrerrecerieeeree et enseens EXPiry Date: ....coeevverevereeeeerereserereennenes

card Number __ ____/ ~  (f  /

Cardholder’s signature: .........ccccccevveeveeececceieireee e (o



mailto:shcshowsec@hotmail.com

