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Name: Name:

Email: Email:

Address: Address:

State: Postcode: State: Postcode:
Mobile: Mobile:

Tick box to receive Hands-0n Expo information

Tick box to receive Hands-0n Expo information

ALTERNATIVELY, AVOID THE QUEUES!

Pre-purchase - Simply complete the form above, complete the payment details below
and we will post the passes to you.

Title First Name Surname

Email

Cheque Payments Please make cheques payable for $15 to Impact Exhibitions
Credit Card Payments O VISA © Bankcard QO MasterCard

Card Number HEEEpEEEEgEEEEnEEEE

Expiry Date: ‘ ’ ‘/‘ ‘ ‘ Security Code:

Cardholders Name:_

THE 0 —<

Signature: ” HAN Dg?”m

a R 2/1ax—® EXPO

IMPACT EXHIBITIONS fax: 02 9572 9642 post: PO Box 983 Leichhardt Sydney NSW 2040
email: info@handsonexpo.com.au www.handsonexpo.com.au




