
WESTERN  DEMONS PRE MATCH FUNCTION 

SATURDAY 23rd AUGUST 2014                                      1.00pm – 4.30pm 

 

THE PRESIDENT’S ROOM 
Patersons Stadium – Subiaco end of ground (enter from outside ground between Gates 1 and 26) 

 

ONE TEAM – ONE DREAM 
 

 Host  – Russell Robertson  
 Tables of 10 
 MFC – coaches and staff 
 Auctions and Raffle 
 Cost -- $70.00 for adults, $25.00 for children up to 12 years of age and $170.00 for a Family Ticket  

                (2 adults and 2 children under 12) includes 2 course lunch 
 Drinks at bar prices. 

      

Function tickets will NOT be posted – to be collected on arrival at function. 
(An email/phone call will be made to confirm that your Function Form has been received)  

 

------------------------------------------------------------------------------------------------------------------------------- 
F U N C T I O N  O R D E R  F O R M                 
Members can pay for their tickets in one of 3 ways      Direct Debit          Cheque              Credit Card 
(Please circle which method you are using to pay for your Tickets) 
 

Direct Debit Details       Commonwealth Bank  Account Name: Western Demons Supporter Group 
      BSB Number:   06-6124 Account No:     10045655 

                                                                       Description:    PreMatch – Your surname   
Also please complete the form below and return to Western Demons so that we know what your ticket order is. 

 

 
Name: _____________________________________________________________________________      Tel No. ________________________ 
 
Email Address:   ________________________________________________________________________________________________________ 
 
Adult tickets  _______   @ $70.00 per person          $ _____________ 
 
Child tickets  _______    @ $25.00 per child  (up to 12 yrs of age)         $ _____________ 
  
Family Ticket 2 Adults and 2 Children $170.00  (Children up to 12 years of age)   $______________ 
 
Cheques made payable to Western Demons      TOTAL ENCLOSED    $______________ 

 
 
I hereby authorise the Western Demons to charge the amount of $ __________________ to my credit card as follows – 
   

Visa   Mastercard (Please circle which card you are using)  
 

Card No. _____________- ______________- _____________- _______________     Expiry Date _________- ______ 
           
Cardholder Name _____________________________________________________________         CCV ___________________ 
 
Cardholder Signature __________________________________________________________ 

 
Please Note – Credit Card payment will incur a 2%  bank transaction Fee 

 
 
Please post your completed FUNCTION FORM  together with your payment,  to Western Demons, PO Box 218, Duncraig,  
WA   6023 by  last mail on Monday 11

th
 August 2014  


