
 

 

PO Box 3741 SA 5000 

(08) 8212 5450 

adelaide@citybibleforum.org 

citybibleforum.org 

Events Season Ticket: Adelaide 

My details __                Date_______________ 

Name____________________________  Email___________________________________  Gender            M  /  F  

Mobile___________________________  Work phone____________________________  Home phone_____________  

Address __________________________________________________________________  Postcode_________________ 

 

Method of payment 

❏  Internet bank transfer  This is our preferred method, as the fees are negligible.  

Account details:  (Acc Name) Adelaide City Bible Forum (BSB) 065 000  

(Acc Number) 1148 1365  

Please put “Last Name Season” in Reference Field. When money is received a 

confirmation email will be sent to you. 

❏  Credit card Payment Please provide your credit card details: 

Name on card___________________________________________________________ 

Signature________________________________________________________________  

Card Number____________________________________________________________  

Visa / MasterCard           Expiry date____ / ____             Amount____________ 
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