
Vic Supercruz - SPECTATOR FORM 
Saturday 26 th / Sunday 27 th January 2008 

Name: ____________________________________________________________ 

Address:  ___________________________________________ Suburb:_____________________ 

State:__________________  Postcode:_____________ E-Mail:_____________________ 

Daytime Ph:_______________ Mobile Ph:________________ 

SPECTATORS FEES 
Prepaid prior to 25 th October 2007 $60 * _____ tickets $_________ 
Prepaid prior to 25 th October 2007 $50 * _____ tickets Minimum 10$_________ 
Weekend pass after 25 th October $70 
Saturday – Day & Night $45 * _____ tickets $_________ 
Saturday Night – After 5.00pm $30 * _____ tickets $_________ 
Sunday $35 * _____ tickets $_________ 

Children under the age of 14 – free with paying adult 

TOTAL PAYABLE $_________ 

------------------------------------------------------------------------------------------------------ 

PAYMENT DETAILS - office use only 
Date Received:__________________ Chq / MO #__________________________. 
Name of Chq:_______________________________ BSB______________ A/C#______________ 
$_________ 
Receipt #___________ Date Sent # ___/___/___ Pass Numbers #______________ 

Victorian Supercruz PO Box 2946 Rowville, Victoria, 3178     ABN: 86 875 887 534


