
Please send me a:

    	 $5 (3 tickets)        	 $10 Book          	 $15 Book       	 $20 Book          	 $25 Book       

       	$30 Book         	 $50 Book             	 $100 Book        	 Other amount $      

Please register tickets in the name of:

Title 	 First Name 	 Surname 

Address

		  State 	 Post Code 	 Country 

Daytime Phone 		                           Fax 		

Mobile Phone 			   Birthdate                   /                   /

Email		          Tick here to receive email updates		

I enclose cheque/money order for $                         payable to Mater Foundation OR

Please debit my                    Mastercard         	 Visa       	                  Diners        	         Amex

In the amount of:        

Card No.   								           Expiry Date              /              / 

Cardholder’s Name  

Cardholder’s Signature

MAIL OR FAX TICKET ORDER FORM

TICKET ORDER

PAYMENT DETAILS2

Lottery No.

Please set me up as a VIP member to receive tickets in all Mater Prize Home Lotteries:  
(monthly deductions of the above amount):               
	
          Yes I would like to become a VIP member

I wish to pay via Direct Debit (please send me information on Direct Debit)
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Mail To:  	Mater Prize Home Lottery 
	 Reply Paid 65033, Locked Bag 2000 Coorparoo DC QLD 4151

Fax To:  	 1800 653 583 (within Australia)	  
	 +61 7 3163 2737 (outside Australia)


