
 

Photography – Please note that photographs will be taken and may be used in various publications including this newsletter and the 
national magazine, The Order. If you do not wish your photograph to be taken, please notify the organisers that you wish to opt out. 

We hope you can join us for this significant event! 

2025 KING’S BIRTHDAY LUNCHEON 

REPLY FORM – SA BRANCH 2025 KING’S BIRTHDAY LUNCHEON, Saturday 7 June 2025 – to 
celebrate the official observance of the birthday of His Majesty King Charles III, King of Australia and 
Sovereign of the Order of Australia. The guest speaker will be Her Excellency the Honourable Frances 
Adamson AC, Governor of South Australia and our Branch Patron. 

The venue is Casa D’Abruzzo Molise Club, 86 Churchill Road, Prospect; 12 noon for a prompt 12.30 start, 
ending by 3 pm. Full-size medals should be worn. Association merchandise will be available to purchase. 

The cost is $80 for Order of Australia Association members and their spouse/partner, and $85 for all non-
members and friends, for a 3-course meal (main course alternate drop); cash bar. $35 per child (4-12 years). 

Please forward this reply form and payment, to be received not later than Monday 19 May 2025 

 Register online using Humanitix (preferred) using the link below: 
https://events.humanitix.com/sa-branch-2025-king-s-birthday-luncheon  

 Alternately, pay online via EFT, using the code “KBL + your surname” 
Account Name – ‘Order of Australia Association’ || BSB 105-900 || Account no 147028640 (Bank SA) 
Scan and send this form to: oaasa.events@gcgordon.id.au 

 If necessary, forward this Reply Form to:   
SA Branch Events Sub-committee, PO Box 1065, CLEARVIEW  SA  5085   
Please note that we would prefer not to receive cheques and money orders 

Name: [please print] ………….…………………………………………………….……………………. [post-nominals]  ……………………… 

Preferred name:  ……………………………………………… Phone Contact: ……………………………………………… 

Email or Address: ……………………………………………………………………………..……………………………………………………………………… 

Dietary requirements [if any] …………………………………………………………………………………………………………………………………………. 

I will be accompanied by (please include post-nominals if applicable): 

Guest 1:  ……………………………………………………………………………………………….……………………    [post-nominals] ....………………… 

Guest 2:  ……………………………………………………………………………………………….……………………    [post-nominals] ....………………… 

Payment enclosed (OAA member & spouse/partner):  ……………………  for ………. people ( $80 per person ) 

Payment enclosed (non-members and friends):  ……………………  for ………. people ( $85 per person ) 

Payment enclosed (child, aged 4-12 years):  ……………………  for ………. people ( $35 per person ) 

Refund policy – No refund is possible after 24 hours before the start time of the event 


