S ASM EVENT / TICKETING

MARKETING

BOOKING CONFIRMATION FORM

SPORTS | EVENTS | TRAVEL

AUSTRALIAN SPORTS MARKETING & ASM TRAVEL PTY LTD

Title: First Name: Surname:

Company Name:

Street address or PO Box:

Suburb: State: Post Code:
Work Phone: Mobile Phone:
Email:

EVENT / TICKETING DETAILS

Event: No. of tickets:
Event Date: Cost per ticket:
Credit Card fee (see below): Total:

Date: Dietary Requirements:

Signature to confirm this order & agree to Terms & Conditions:

PAYMENT DETAILS

Please note all credit card payments will incur a transaction fee based on the total order.

Payment method: Cheque O EFT O Credit Card O

Credit Card type: Visa (+2.5%) O MasterCard (+2.5%) O AMEX (+3.5%) O
Card Number: Expiry Date: CCV no:
Name on card: Total amount to be charged:

Signature of card holder:

Australian Sports Marketing
EFT DETAILS ABN: 22 121788672 ’;M

AUSTRALIAN
SPORTS

Direct debit to NAB Level 2, 3/31 Izett Street R
Account name: Aus Sports Group Pty Ltd Prahran, VIC 3181
BSB: 083 064 Ph: 0419 646 525 SPORTS |EVENTS | TRAVEL

asm@austsportsgroup.com.au

A/C: 86465 9013

TICKETING TERMS AND CONDITIONS

CANCELLATION POLICY: Cancellation and Reductions in ticket & package numbers for will incur the following;
91 Days prior to the event - No Fee

61 - 90 Days prior to the event - 30% Cancellation Fee
31 - 60 Days Priorto the event - 60% Cancellation Fee
30 Days prior to the event - 100% Cancellation Fee

PROMOTIONAL POLICY
Tickets must not be purchased with the intent to be used as promotional giveaways and must not be on sold.
PLEASE RETURN BY EMAIL: asm@austsportsgroup.com.au

ASM cannot release any event tickets/packages until full payment has been received.
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