
 
ANXIETY DISORDERS ASSOCIATION OF VICTORIA 

 

 
 

AT:  KINISI LIVE, 560 CHURCH STREET, RICHMOND 
(behind the Ferrari Showroom) 

 

Please complete and return to: 
ADAVIC 

P.O. Box 625, KEW. VIC. 3101 
 

I enclose my cheque/money order made payable to ADAVIC for $___________ 
 

Number of Tickets:  _________________ 

 
NAME(s):_____________________________________________________ 
 
ADDRESS:____________________________________________________ 

 
______________________________________ Postcode_______________ 
 

CONTACT NUMBERS:________________(AH)____________________(BH) 
 
OR you can pay by credit card – please complete the form below: - 

 

Name on Card:  _______________________________________  

 Credit Card Type:             Visa         MasterCard         Bankcard   

 Credit Card No:    

Expiry Date:            ____ / ____  

CVV Number:           __  __  __ (last three digits on the back of your card) 

Payment for:            ‘COMIC POWER’ 

 Amount:   $______________        

 Signature:   …………………………………... 

 

Please note that payment by credit card attracts a 1.95% surcharge fee. This is 
added at the time of transaction.  (Please note that monies are not refundable) 

 

 
 

ANNUAL COMEDY NIGHT FUNDRAISER 

 

COMIC POWER – TICKETS 


