
 
 

PLEASE PRINT OUT FORM & MAIL AS REQUIRED 
 
---------------------------------------------------------------------------------------------------------------- 
Remittance slip  Function Name: Institute for Private Enterprise Lord Monckton Lunch 
 
by Mail: 
 
Detach this section and mail your cheque / 
Money Order payable to  
 
Morgans at 401 
GPO Box 2282U,  
Melbourne VIC 3001 
 
 

by EFT: 
Please quote function name and your name as 
reference in the payee field. 
 
Westpac Banking Corporation 
Account Name: Morgans at 401 
BSB: 033-002  
Account No:  401466 
 

Remittance Advice must be supplied by fax / email 

by Credit Card:   MasterCard  / VISA. / American Express 
Tel (03) 9223 2413 or Fax (03) 9224 5197 
 
Card (please circle): Visa / MC / Amex / Diners                       Amount: $ 60:00 
 

Name on Card: …………………………………………………………….. 
 

Card Number:     
 
Expiry Date (dd/mm): _ _ / _ _             Signature:  …………………………………….. 
 
 
---------------------------------------------------------------------------------------------------------------- 
 

If you have any questions about the function, please contact Sue Renshaw. 

Sue.Renshaw@roymorgan.com 

(03) 9224 5112 

mailto:Sue.Renshaw@roymorgan.com
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