
An evening at London’s Cafe Royal



The Royal Hospital for Women Foundation is dedicated to raising funds for 
research, education and special needs for the women and babies of NSW

This prestigous charity event will be raising funds in aid of new equipment 
for the operating theatres.
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We invite you to join us for dinner at 
London’s Cafe Royal
Wednesday 18 October, 2006

7.30pm to 11.00pm
Pre-dinner Drinks from 7.00pm

Stamford Plaza Double Bay
33 Cross Street, Double Bay

Master of Ceremonies
Mr John Mangos

Entertainment
The Idea of North

A world class a capella quartet

Dress
Lounge Suit

RSVP by 9 October 2006
Early Bird RSVP 25 September

Phone (02) 9382 6720 or email
kathleen.hawthorne@sesiahs.health.nsw.gov.au





ReplyCard
I wish to attend the Cafe Royal Gala Dinner on 
18th October 2006

Name _____________________________________________________

Address ___________________________________________________

___________________________________________________________

Postcode ________________ Telephone ________________________

Please make cheques payable to RHW Foundation

I am unable to attend, but please accept my donation of $________

PAYMENT DETAILS

Please return to:		 The Royal Hospital for Women 
			   Foundation
			   Locked Bag 2000
			   Randwick NSW 2000

Enquiries to:		  Kathleen Hawthorne
			   Telephone (02) 9382 6720



I would like to reserve ________ seats at $175 per person 
(tables of 8 guests)

Early bird offer to the first 100 bookings - $150 per person for RSVP 
received prior to 25th September 2006

Credit Card Details: (please circle)

Amex              Bankcard               Visa               Mastercard

Name ____________________________________________________________

Credit Card No. ___________ / ____________ / ____________ / ___________

Expiry Date ________ / ________  Total Amount $ ______________________

Signature of Cardholder ____________________________________________

Name of Guests

1 _________________________________  2 _____________________________

3 _________________________________  4 _____________________________

5 _________________________________  6 _____________________________

7 _________________________________  8 _____________________________




