
Please complete this section and return to CVIAQ either by fax: 07 3376 7166  
or post to CVIAQ, PO Box 364 Sumner Park BC Qld 4074 

Dr/Mr/Mrs/Ms/Miss ____________________________________________________________________________   Initial: ________________ 

Company name: _____________________________________________________________________________________________________  

Address: _____________________________________________________________________________  State: ________  P/code: ________  

Email: ________________________________________  Phone (w): __________________________  Fax: ____________________________ 

I would like to book  _______  table/s of 10 @ $1350 (incl. GST) 

I would like to book  _______  seats @ $135 each (incl. GST) 

Join CVIAQ as we celebrate the 
achievements of our industry’s finest 
apprentices at the presentation of this 
year’s APPRENTICE OF THE YEAR 
AWARDS and recognise outstanding 
achievement with the presentation of the 
C V I A Q ’ s  I N D U S T R Y 
RECOGNITION AWARD. 
 

In true CVIAQ tradition, the formalities 
will conclude early to allow for a great 
night of entertainment. Timeless melodies 
and soulful lyrics are brought together in a 
celebration of the magic of Motown music 
from favourite Motown artists: 
 

Marvin Gaye, Stevie Wonder,  
The Temptations, The Four Tops, 
Diana Ross and the Supremes, 
Martha and the Vandellas & 
The Jackson Five. 

 

Enjoy the chart topping hits of the 
Motown legends that brought the world 
to its dancing feet. 

date: Saturday 6 October ‘07 
 
venue:  Hillstone St Lucia 
 St Lucia Golf Links  
 Carawa Street, St Lucia 
 
parking: FREE on site 
 
time:   Pre-dinner drinks at 6:30pm  
 Formalities start at 7pm 
 
dress:   Lounge suit 
 
rsvp:   Friday 28 September ‘07 
  
 

the the ssoul oul   
behind the behind the ssoundound 

 

PLEASE SELECT YOUR PREFERRED PAYMENT METHOD.   The amount you are paying $ ______________________ 

 Cheque   All cheques are to be made payable to the “CVIAQ”    
 Bankcard              Diners                 Mastercard                 Visa                 Amex________________ID 

 
 
Expiry date _______  /  _______                  Name on card ________________________________________________________ 

 

Signature X ________________________________________ 

 
P: 07 3376 6266 |  F: 07 3376 7166 |  E: b.morrison@cviaq.asn.au |  W: www.cviaq.asn.au 

                                

 PLEASE  SELECT: 


