
Please find enclosed $_______________(inc. GST) to cover the 
following: 
 
Attendance at  _______________________________________ 
 
 
on  Date ____________________________________________ 

Payment can be made by: 

Cash:      Capital Region BEC, 1 Farrer Place, Queanbeyan 

Cheque: Capital Region BEC  PO Box 530  Queanbeyan  2620 

Credit Card: Fax 6297 8939 or Phone 6297 3121    

Credit Card Details:   Visa   /   MasterCard 

 

 
THIS IS A TAX INVOICE 
(ABN 19 367 650 049) 
 

 

Guest 1 _________________________________ 

 

 

 

 

Guest 2 _________________________________ 

 

 

 

 

 

Guest 3 _________________________________ 

 

 

 

 

Guest 4 _________________________________ 

 

Capital Region BEC 

Fax (02) 6297 8939  

Card No _________/_________/_________/_________ 

Expiry    ________/________ 

Cardholders Name  ______________________________ 

Signature _________________________________ 


