
 

 
KUNG   HEI   FAT   CHOI      

 

You are cordially invited to attend a 
 

CHINESE NEW YEAR LUNCHEON 
 

organized by 
 

 Hong Kong Australia Business Association - Victoria Chapter 
Hong Kong Economic & Trade Office 

Hong Kong Trade Development Council 
Hong Kong Tourism Board 

 
on Friday, 25th February 2011 

from 12pm till 2pm 
 

at LaTrobe Ballroom 
Sofitel Melbourne, 

25 Collins St 
Melbourne  VIC  3000 

 
 

Dress:  Lounge suit        

                                         



 
 

 
 

Reply Slip 
(VIC Chapter) 

 
To: Hong Kong Australia Business Association Victoria Chapter (ABN: 64 108 496 313) 
 37/131 La Trobe St, Melbourne Vic 3000    
 Tel:   1300 322 072   

Fax:  (03) 9654 7159               
Email: events@hkaba-vic.com.au 

 
 

Name  ________________________________________        Position  ________________________________________________ 

 

Name  ________________________________________        Position  ________________________________________________ 

 

Name  ________________________________________        Position  ________________________________________________ 

 

Organisation   ______________________________________________________________________________________________ 

 

Tel _______________________________________________ Fax __________________________   

 

Email _____________________________________________ Date _________________________ 

 

 

 
 

Payment Details (RSVP by 18th February 2011.  Cancellations not received on/before 22nd February 2011 will be charged in full)  

Cost: $70.00 per person (GST incl.) for member and $85.00 non member 

This document becomes a Tax Invoice/Receipt once payment has been made. The amount is GST included. 

 

� Please find my cheque enclosed (made payable to Hong Kong Australia Business Association) for the Amount $___________ 

 

� Please debit my: �    Visa Card �     Master Card  �     Bank Card              Amount $ ___________________ 
                                                (Diners and American Express cards not accepted) 
 
 
 
Cardholder's Name_____________________________________________ Signature ______________________________________ 
 
 
Card No. _____________________________________________________ Expiry Date ____________________________________ 


