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THE ORDER OF MALTA IN VICTORIA

Invites you to a Fundraising Film Premiere in aid of Eastern Palliative Care and the Friday Night School

Thursday 9th September 2010

PALACE CINEMA COMO
Corner Toorak Road & Chapel Street, South Yarra

Tickets $30

6.30pm – Drinks and nibbles
7pm sharp – Film 

PRESENTING
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Kate is experiencing a 21st century malaise – how to live well and be a good person when poverty, 
homelessness, and sadness are always right outside the door. As Kate, her husband and their 
neighbours interact with each other and with their New York surroundings, a complex mix of 
animosity, friendship, deception, guilt and love plays out with both sharp humour and pathos. 
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Enquiries & Tickets: 
Mrs Lilian Antonelli – 9846 2374
Mrs Barbara Hamilton – 9817 6927
Mrs Margaret Gill – 9817 4235
Lady Shirley Gobbo – 9826 6115
Miss Alisia Romanin – 9349 9013 or admin@sirjamesgobbo.id.au

Tax deductible donations would also be much appreciated









	Details for ticket collection

	Name:									Phone:

	


	Ticket details

	I wish to order 		tickets at $30 per ticket

	Total amount for tickets: $

	

	Payment Details

	Please make cheques payable to The Order of Malta Hospice Home Care

	Please debit my: 	   [   ] Visa     [   ] Mastercard 

	for $				

	Card number  |                      |                      |                      |                     |		Expiry date: 	        /

	Card holders name:

	

Signature:							Date:
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Please complete and return to:
The Order of Malta
C/- Miss 
Alisia
 
Romanin
Level 1, 189 Faraday Street, Carlton VIC 3053
)
Order of Malta 
DONATION FORM


	Details for tax receipts

	Name:

	Address:

											Postcode:

	


	Donation details

	I wish to make a tax deductible donation of $

	(All donations over $2 are tax deductible)




	Payment Details

	Please make cheques payable to The Order of Malta Hospice Home Care

	Please debit my: 	   [   ] Visa     [   ] Mastercard 

	for $				

	Card number  |                      |                      |                      |                     |		Expiry date: 	        /

	Card holders name:

	

Signature:							Date:
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