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NAME……………………………………………………. 
 
ADDRESS………………………………………………………………………………………… 
 
………………………………………………………………….PH……………………………….. 
 
PREFIX…………………………..E-MAIL……………………………………………………….. 
 
 
 
SINGLE      $12.00                                                            DOUBLE    $17.00 
PENSIONER   $10.00                                                       FAMILY      $20.00 
 
SEND TO:     MRS M ALDERTON 
                       124 SPITFIRE AVE 
                        STRATHPINE  4500 
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