
ROWING REUNION – Will you be attending?

Name:……………………………….............…..	 Preferred Name on Badge: …………………………............…..…….

Years at Hale: 19/20 …….... to 19/20 …....…  	 Phone: Home: ………...…………. Work: …………...............……...

Mobile: ……………...…................….......…... 	 Email: ……………………………………………………......…..……….

						      Partner’s Name ..............................................................................

		

	 TICKETS $25.00 each

	 Cheque (payable to Old Haleians’ Association)
		
	 Credit Card (details below)

	 Visa Card	                             Mastercard
	

	
	 Card Number:														            
					   

	 Expiry Date: 	 _____ / _____	     	 Signature: _____________________________________________

Old Haleians’ Association
Hale School, Hale Road, WEMBLEY DOWNS  6019

Fax to: 9347 9799

For further information: Judy Greaney (08) 9347 0169 or judyg@hale.wa.edu.au
	

										        

111Years


