
NAME: NUMBER OF TICKETS:

COMPANY: TITLE:

TELEPHONE: EMAIL:

NAME/COMPANY YOU WOULD LIKE YOUR TAX DEDUCTIBLE RECEIPT MADE OUT TO: 

Melbourne Race Day Reservation Form
Saturday 30 May 2026
VENUE: COST: Per Table of 10: $3,950 

TIME:

Caulfield Committee Room,

Caulfield Racecourse VIC

From 11am – 5:30pm

Cost of entry $2,950, tax deductible donation $1,000

Individual Tickets: $395
Cost of entry $295, tax deductible donation $100

DIRECT DEPOSIT The Australian Ireland Fund Ltd (please include your name) BSB: 032 032    A/C No: 459 824

ENCLOSED IS A CHEQUE FOR $ payable to The Australian Ireland Fund Ltd

PLEASE CHARGE MY CREDIT CARD WITH $ a *1.5% Credit Card Charge applies

Please reserve a table / individual tickets for me as follows:

TABLE CAPTAIN NAME:

 GUEST NAME COMPANY TITLE DIETARY REQUIREMENTS

1

2

3

4

5

6

7

8

9

10

CARDHOLDER: SIGNATURE:

CARD NO.  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ EXPIRY DATE:

I would like to make a donation of $ ___________________________   (donations over $2 are tax deductible)

Unfortunately I cannot attend but enclose a donation of $ _____________   donations over $2 are tax deductible

1. Bookings can only be accepted after receipt of this form with payment.

2. Regrettably, cancellations received after 8 May 2026 cannot be 
refunded.

The Ireland Funds Australia
1/64 Devonshire Street,  
Surry Hills, NSW 2010

E: lfisher@irelandfunds.org 
W: www.irelandfunds.org 
ABN 82 003 415 487
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