
Time: Friday, 12 March 2010, 12:30pm

Location: Strangers’ Dinning Room, 

Parliament House, 

Macquarie St, Sydney

Cost: $85 (Member)

(GST incl.) $95 (Non-member)

$680 (Table of Eight)

RSVP No later than Friday, 5 March 2010

Please fi ll out the form if you wish to attend this event. 
Return this booking form through the following:

Mail to: PO BOX A1386, Sydney South NSW 1235

Fax to: 61 2 9286 3544

Email to: offi ce@nswccl.org.au

Booking made through DX cannot be guaranteed. 

Please do not return the booking form via DX. 

Working together to make things right: 

              the Ombudsman and Civil Liberties

Special Speaker: BRUCE BARBOUR

NSW Ombudsman

Bruce Barbour was appointed NSW Ombudsman in 
June 2000.  His background is in law with a particular 
specialty in administrative law.

Before being appointed NSW Ombudsman, Bruce was 
a senior member of the Commonwealth Administrative 
Appeals Tribunal (AAT) for nine years and was also a 
member of the Casino Control Authority.

Prior to being appointed to the bench of the AAT, Bruce 
was Director of the Licensing Division of the Australian 
Broadcasting Tribunal (now the Australian Broadcast-
ing Authority).

NSW Council for Civil Liberties

takes great pleasure in inviting you to lunch with Bruce Barbour.

An independent and well resourced Ombudsman is essential to the 

protection of Civil Liberties.

• I/We wish to attend the lunch with Bruce Barbour on Friday 12 March at 12:30pm.

Name(s)  

Contact Ph               Email

Mailing Address

Food allergies

I wish to book …… seats($85/Member) and/or …… seats($95/Non-member)  and/or …… tables ($680/Table) 

And/Or I would like to make a donation of $…………………

Total payment $…………………… Payment method Cheque/Money Order      or       Credit Card   (please circle)  

Please complete the following section if you are paying by credit card. 

Credit card number:        … … … … … … … …     … … … …     … … … …

Credit card type (Please circle): Mastercard              Visa       (We DO NOT accept American Express)

Expiry Date:        … … / … … Please debit my card for total of $……………………………………

Name on Card Signature


