
*** A payment processing fee applies to payments by credit card, reflecting bank fees charged to the West Coast Eagles.  
This is currently 1% for Visa and Mastercard, 2% for Diners and 3% for American Express, these figures are inclusive of GST.

All bookings are subject to venue capacity and will be processed on a first come, first served basis.  
All tickets are non-refundable and any cancellation of tickets must be in writing.

** All personal information you provide will be used by West Coast Eagles Football Club and the AFL in accordance with the AFL and AFL Club’s Privacy Policy available 
at westcoasteagles.com.au/privacy. By providing your personal information, you agree to such use by the West Coast Eagles Football Club and the AFL.

REGISTRATION FORM/TAX INVOICE - ABN: 31 009 178 894. 
This document will be a tax invoice for GST purposes when full payment is received 

Name * ______________________________________  Company___________________________________________________

Postal Address * _______________________________________________________________________ Post Code * _________

Phone * ________________________________________  Email * ___________________________________________________

Signature * _______________________________________________________________________________________________
* required information

By signing this agreement you agree to pay your account in full within the agreed payment terms. If the West Coast Eagles refers your account to a debt collection service you agree to pay any fees, charges, 
disbursements and commissions relating to the collection of the debt.

CORPORATE FACILITY TOTAL PRICE ** (GST INC.) SELECT
PLEASE TICK ()

6 seat VIP Open Box $2,250.00

8 seat VIP Open Box $3,000.00
10 seat VIP Open Box $3,750.00
12 seat VIP Open Box $4,500.00

PAYMENT METHODS

1. Enclosed is my cheque/money order for $ ________________ made payable to West Coast Eagles

2. Please charge my***       Visa c       Mastercard  c       Amex  c       Diners c              $_______________

Card Number  c c c c c c c c c c c c c c c c

Cardholder’s Name  _____________________________________ CCV  ____________  Expiry ____/____

Cardholder’s Signature  _________________________________

PLEASE RETURN THIS FORM TO: West Coast Eagles Corporate Sales team, corporate@westcoasteagles.com.au

West Coast Eagles, PO Box 508, SUBIACO WA 6904  Fax: (08) 9388 2541

Please note: Tickets will not be released prior to full payment being received.

2015 VIP OPEN BOXES
Secure your own private VIP Open Box for a West Coast Eagles game in 2015. Host your most important clients or treat staff 

and friends at Patersons Stadium while enjoying steward service and taking in all the excitement of the game. 


