
ASX Refinitiv Charity Foundation

Level 10, 60 Margaret Street, Sydney, NSW 2000       

ABN 44 088 912 065 www.asxrefinitivcharity.com.au

Table Booking Form 
2024 Racing for Good Charity Race Day 

Please complete and return to: Barbara Colvin 
ASX Refinitiv Charity Foundation 
Email: barbara.colvin@lseg.com 

COMPANY  ....................................................................................................  
CONTACT NAME*:  ....................................................................................................  
MOBILE*:  ..........................................  
EMAIL*:  ....................................................................................................  
BOOKING: …… Number of tables of 10 @ $3,500 ex gst 
FOR: Racing for Good Charity Race Day 13th July 2024 from 12pm. 

Ballroom, L2, Queen Elizabeth II Grandstand, Royal Randwick 
In return for your support we will provide the following: 
1. Entry Tickets to Royal Randwick Racecourse.
2. Complimentary Parking in the infield of the racetrack.
3. Entry to Ballroom, Level 2, Queen Elizabeth II Grandstand, with premium grandstand

seating to watch each race.
4. 3 Course Sit Down Gourmet Lunch – With full waiter service
5. 5 Hour Drinks Package of Sparkling, White and Red Wines, Beer and Soft Drinks
6. Entertainment.
7. 8 Horse Races on the day.
8. TAB betting facilities in the ballroom as well as on-course bookies.
9. Complimentary Race Guide for each guest.
10. Stunning electronic charity auction.
11. Charity Raffle with beautiful prizes.

• Please send this to barbara.colvin@lseg.com and we will invoice you.
• I agree to the above booking

Signed  ....................................................................................................  

Name (please print)  .............................................. Date .................................... 

~ An invoice will be emailed to you for payment. No refunds for cancelled bookings 
after 21st June 2024. 
*Required information
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