
 

 

 
24 September 2010 

Epping Heights Public School Concert 
Featuring Stage 3 in the musical 

Lo-Cholesterol Grease 
 
Dear Parents  
 
Your child is performing in the 2010 Concert which is being held in our new School Hall.  There will be 3 
performances. The first round of tickets are on sale now with a max of 3 tickets being available per family and 
these will be sold on a first in basis. Please have your order to the office by Friday 10 September 2010. 
You may indicate additional tickets required and if they become available they will also be allocated on a first 
in basis. The second round allocation will be from Tuesday 14 September 2010 for additional ticket 
requests. 
 

Tickets cost: $6-00   
The maximum no of tickets that can be purchased through the 1st round of ticket allocation is 3. 

You may indicate if you wish to purchase additional tickets if they are available 
 
All funds raised through ticket sales will go towards ‘enhancements’ to the school hall for the benefit of the 
EHPS community. 
 
Please complete the order form below and enclose either correct cash or cheque (made payable to Epping 
Heights Public School) or credit card details, in the envelope provided (no need to fill out the envelope – just 
put your child’s name and class on it).   
Place your order at the school office and a receipt with ticket/s will be sent home via your child.    
If you would prefer to collect the tickets please tick the box under your child’s name. 
 
Julie Hanley 
Principal 
---------------------------------------------------------------------------------------------------------------------- 
 

Epping Heights Public School Concert 
(Please return to the school office) 

 
I wish to order the following tickets for EHPS 2010 Concert 
Initial allocation Max 3 tickets per family:                     Additional Tickets if available 

 
_____ tickets for the performance on Wed 22 Sept,  5pm    _____ tickets 
 
_____  tickets for the performance on  Thurs 23  Sept,  5pm    _____ tickets 
 
_____  tickets for the matinee performance on  Thurs 23  Sept,  11.30am    _____ tickets 
 
Child’s Name: _______________________________________________________ Class: ______________ 
 
I would like to pick the tickets up from the school office
 
I enclose $__________ cash/cheque. 
 
Credit Card Authorisation  (please see reverse) 

 

 

  

Epping Heights Public School 
 

128 Kent Street, Epping 2121 Phone: 98762791  Fax: 98766872 
Email:  eppinghts-p.school@det.nsw.edu.au 

Website:  www.eppingheights.com 
 

Quality education in a caring environment 
 



 

 

Epping Heights Public School Concert 
Featuring Stage 3 in the musical 

Lo-Cholesterol Grease 
 
Dear Parents  
 
Your child is performing in the 2010 Concert which is being held in our new School Hall.  There will be 3 
performances, The first round of tickets are on sale now with a max of 3 tickets being available per family and 
these will be sold on a first in basis. 
You may indicate additional tickets required and if they become available they will also be allocated on a first 
in basis. 
 

Tickets are now available: 
$6-00 
 

The maximum no of tickets that can be purchased through the 1st round of ticket allocation is 3. 
You may indicate if you wish to purchase additional tickets if they are available  

 
Please complete the order form below and enclose either correct cash or cheque (made payable to Epping 
Heights Public School) or credit card details, in the envelope provided (no need to fill out the envelope – just 
put your child’s name and class on it).   
Place your order in the payments box in the school office and a receipt with ticket/s will be sent home via your 
child.    
If you wou 
 
 
 
 
 
 
 
 
 
 
 
prefer to collect ets please tick th 
 
---------------------------------------------------------------------------------------------------------------------- 
 

Epping Heights Public School Concert 
 

Credit Card payment details  
 
Child’s Name: _______________________________________________________ Class: ______________ 

Credit Card Authorisation   

Type of Card:  Visa _____   Mastercard  _____  Bankcard  _____ 
 
Card number: __________/__________/__________/__________     Expiry date: ______/______ 
 
Amount of payment: ______________ 
 
Name on card: ____________________________________________________________________    
 
Signature of cardholder:  ___________________________________________________________ 
 
Contact phone number: ______________________________ 
 


