
At the conclusion of the AGM the AAAA National Council will host the annual AGM dinner to which all members and 
associates are cordially invited.

We will have a Guest Speaker on the night (TBC). You are most welcome to invite your colleagues from the industry as 
your guests.

Australian Automotive Aftermarket Association Ltd
Suite 16, Building 3, 195 Wellington Road, Clayton, Victoria, 3168
Ph: 03 9545 3333  Fax: 03 9545 3355  
Email: info@aaaa.com.au  Web: www.aaaa.com.au
ABN: 23 002 271 454

NOTICE OF ANNUAL GENERAL 
MEETING & DINNER 2019

Date:  Monday 14th October 2019

Time:  6.15pm for 7.00pm

Venue: Rversdale Golf Club 
  200 - 280 Huntingdale Road  
  Mount Waverley, VIC

Cost:  $88.00 (GST inclusive) 
  Includes 3 course meal & beverages

Please list the names and companies of those attending: (Please add additional names on a separate sheet)

Name: _____________________________________ Company Name: _______________________________________

Name: _____________________________________ Company Name: _______________________________________

Name: _____________________________________ Company Name: _______________________________________

Name: _____________________________________ Company Name: _______________________________________

Dietary Requirements: ________________________________________________________________________________________

This document becomes a tax invoice once payment is received. Please retain a copy for your records. To register your 
attendance, please fax to 03 9545 3355 or email fjones@aaaa.com.au on or before the 9 October 2019

PAYMENT OPTIONS
EFT:                          Australian Automotive Aftermarket Association   BSB: 083510   Account Number: 037121105
Credit Card:           NB: Visa & Mastercard payments -  1.5% surcharge  / Amex & Diners payments - 3% surcharge 
                                    Please debit our:    AMEX    Visa    MasterCard    Diners       for $ __________ 
 

Card No:                      /                    /                    /                       Expiry Date:                    /               _____________    _____________     _____________     _____________                                  ______    ______     

Cardholder Name: __________________________________________   Signature: ____________________________________

Company: _______________________________________   Address: _____________________________________________

Suburb: _____________________________________   State: ____________   Post Code: _______________________

Phone: _________________________   Email: __________________________________________________
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