
 
Dear Old Collegian, 
The 2009 Annual Dinner will be held this year at the Morphettville Junction in the Stables Ballroom (470 Anzac Hwy, 
Camden Park) on Friday 16th October at 7.00 pm. 
Tickets for the Dinner this year will cost $65.00 and a $5 discount will again apply to those Old Collegians who are 
Financial Members. This means that if you are a Life Member (which includes members of the clergy), an existing 08/09 
Financial Member (including immediate past students from 2008), or wish to become a Financial Member for 09/10 (by 
paying for the Dinner and Membership Subscription of $25), then the price of your Dinner ticket will be reduced to 
$60.00. As we must pre-sell the dinner tickets, we seek your co-operation in returning your details and money shown 
below to: The Treasurer, CBCOCA Inc, GPO Box 2707, Adelaide SA 5001. Tickets will be posted to you in return. 
As in previous years, the Dinner will be a “set menu excluding drinks” package, allowing you to purchase what you 
want, as required and allowing costs to be kept as low as possible. 

Please remember that your subscription subsidises the Old Collegians’ Scholarship, which provides one Year 8 student 
with Full Tuition Fees. In this very tangible and meaningful way, you are helping each year to provide a Christian 
Brothers’ education to another deserving student who would otherwise not have had the opportunity to attend our alma 
mater. In the same way, your subscriptions also provide Academic Awards that are presented to current students at the 
End of Year Mass. 
The Annual Dinner has proven to be a pleasant way of renewing or maintaining contact with fellow classmates and I ask 
all Old Collegians to make a special effort to invite at least one fellow Old Collegian to the Dinner, so as to contribute to 
the evening’s success and assist in spreading the fellowship of the Association. Table Captains should organise and 
confirm their numbers (and seating requests) with the Treasurer, Michael Moran ASAP or by Fri October 9th at the latest, 
on (08) 8276 9156. 
Hoping you can join us for a memorable celebration and reunion with old friends, 
With best wishes, 
 

 

Viano Jaksa, President 

Please note: NO TICKETS will be issued WITHOUT THE MONEY or after 9th October (require final numbers for 
catering) 

……………………………………………………………………………………………………………………………………… 
Please return with payment (GPO Box 2707, Adelaide SA, 5001) 

DINNER TICKETS & MEMBERSHIP RENEWAL (if applicable) 

NAME (please print):  ..................................................................................................................................................................  

ADDRESS:  .................................................................................................................................................................................  

I attended CBC from …..…… to …………. Final Year Level:  ……………………… Date of Birth: ………/………../………. 

Occupation:  ..................................................................... EMAIL:  ............................................................................................  

PHONE:  (H) ……………………………………… (W) ……………………………………. (MOB) ..................................................  

I give my approval for publication of my name, final year and email at the CBCOCA  website          

Payment is enclosed for: 

       Annual Dinner Cost No of tickets Total 
[   ]  Non-Financial Member $65.00 X …………… $................ 
[   ]  Financial Member (including Life Members, College Graduates from last year) $60.00 X …………… $................ 
[   ]  100 Club Member (who is a Life Member) $0.00 X ……………  
[   ]  100 Club Member (who is an ordinary Financial Member) $30.00 X ……………  
[   ]  Annual Membership Subscription (1/10/2009 to 30/9/2010)   $25.00 
[   ]  Life Membership Subscription (once only payment)   $250.00 
[   ]  100 Club Membership  $100.00 
 Total Payment $................ 

[   ]  I enclose cheque / money order (pay: CBC Old Collegians’ Inc) PLEASE DO NOT SEND CASH 
[   ]  Please charge my [  ] Bankcard    [  ] Visa    [  ] MasterCard Amount:  ..............................  

Card Number: [   ]  [   ] [   ] [   ]        [   ]  [   ] [   ] [   ]      [   ]  [   ] [   ] [   ]     [   ]  [   ] [   ] [   ]    Expiry Date:  ................................  

Name as shown on Credit Card:  ………………………………………………. Signature: ............................................................  
Supplement to “The Gym”, Print Post Publication No. PP533237 / 0002 


