/O THE VICTORIAN DRAMA LEAGUE
\\\Sé// Supporting community theatre in Victoria
You are invited to
The 27th Annual Victorian Drama League
Awards 2024 Presentation Dinner

Please take note of these details and complete and return the Booking Form with Full Payment

to The Ticket Secretary by due date.

Date Sunday, 1 December 2024
Time 6:00 pm —11:00 pm
Venue Merrimu Receptions

1300 Dandenong Rd, Murrumbeena
(Cnr Poath Rd, opposite Chadstone Shopping Centre)
Parking available at Chadstone Shopping Centre car park and surrounding streets

Dress Formal

Cost $105.00 per head (drink & canapés on arrival, three-course dinner with
wine, beer and soft drinks. Other drinks may be purchased at the bar)

Dietary For any special dietary requirements advise on the booking form or at least
two weeks prior to the Awards Dinner through The Ticket Secretary.
Please do not contact Merrimu Receptions with these details.

Tables Round tables seating 10 people.

Deadline All bookings and payments CLOSE ON FRIDAY 15 NOVEMBER 2024.
Bookings will not be confirmed, or tables allocated until payment is received.
NB: Strictly no refunds given unless event is over subscribed.

Payment By Cheque or Direct Deposit (details below)

How To Book | Complete ALL details on the form below and send WITH YOUR PAYMENT.
Your booking will be confirmed by email. NB: Paper tickets are not issued.

Further Info | pagse email The Ticket Secretary at secretary@vdl.org.au



mailto:secretary@vdl.org.au

Office Use: Date received: .................

Q THE VICTORIAN DRAMA LEAGUE Table allocated: ......evveeeveereeeereeeenne.

\\\\té// Supporting community theatre in Victoria

secretary@vdl.org.au

Booking Form - complete and return to: The Ticket Secretary, The VDL, 1 Floor Ross
House, 247 Flinders Lane MELBOURNE 3000 or scan or send a photo by email to

on Sunday, 1 December 2024

Please reserve . tickets @ $ 105.00 for The VDL Awards Presentation Dinner

My cheque for $

is enclosed (payable to the Victorian Drama League Inc.)

as ‘Awards name of person/company)’

| have paid by Direct Deposit to:

BSB: 033 009 ACC: 440329 (please reference deposit

Name of each attendee

Include Dietary Requirements if applicable
(eg: vegetarian, vegan, allergies, etc)
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Name (Company or Individual):

Email address (for booking
confirmation):

Phone Number(s)
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