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Company 

Name Phone

Email

 Date Saturday 19 March 2016

 Time 7.00pm

 Venue Crown Palladium

 Cost $175 per person (Subsidised by the ATA)

 Entertainment Brian Cadd, Ross Wilson & Glenn Shorrock

 RSVP Monday 14 March 2016

The Australian Toy Association invites you to join them to celebrate another 

fabulous year of the Australian Toy Fair by hosting a Grand Gala Dinner at Crown.

This renowned glamorous occasion will also host the 2016 Product of the Year 
awards. So please bring along your guests for a night of celebration, great networking 
and a sensational line up of entertainment that is sure to get you on the dance fl oor.

Come and celebrate the spirit of the people making a difference to our industry.

There’s a booking form below for your convienence, but if you 
require more information, please contact Jenny Maes at the ATA 
on 03 9320 2600 or accounts@austoy.com.au

Saturday 19 March 2016 Crown Palladium

Table details. Maximum 10 people per table
(Contact the ATA with any special dietary requirements)
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Australian Toy Association Limited ABN 92 002 682 493  PO Box 7061, Melbourne Vic 3004  F +61 3 9320 2622  www.austoy.com.au 

PAYMENT

❏  Direct Debit. I have paid $                  into the Australian Toy Association 
Toy Fair Account. BSB 083 155  Acc No: 689090244

❏  Cheque. I wish to pay $                  by cheque, made payable to Australian 
Toy Association

❏  Credit Card. Please debit $                  from my:-

❏ Visa ❏ Mastercard ❏ AMEX  
(PLEASE NOTE Surcharge: Visa and Mastercard 1.5%. AMEX 3 % incl. GST)

Card Number  

Name on Card Expiry Date         /         

Signature

I would like to purchase            tickets at $175 inc GST per person. 
If reserving more than one ticket, please list your guests opposite.
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Dinner Sponsor

Ross Wilson

Glenn Shorrock

Brian Cadd
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