
 

 
St Kevin’s Old Collegians’ Association 

  
extends a warm invitation to its members  to the 

 

Inaugural Brisbane Reunion 
to be held at 

 

The Irish Club – Shamrock Room 
175 Elizabeth Street 

Brisbane 
Mr Michael Zappone 

President of the St Kevin’s Old Collegians’ Association 
will be in attendance 

 
Friday 13th November 2009 

6pm – 8pm 
Cocktail Party 

Club facilities available after 8pm 

Cost $35.00 (all inclusive) 
 

R.S.V.P. Wednesday 28th October 
 

Kevin Culliver Executive Officer SKOCA 
St Kevin’s College, Moonga Road, Toorak, 3142 
Email:  old­collegians@stkevins.vic.edu.au 

 
Dress:  Neat Casual, Parking available at the Myer Centre at reduced rates – validate 

your ticket at the function 
Cheques payable to SKOCA or credit card details acceptable. 

Celebrating the College’s 10th Decade 
 
 
 
 



 

 Inaugural Brisbane Reunion 
At 

The Irish Club – Shamrock Room 

175 Elizabeth Street, Brisbane 
 (Parking available in Myer Centre – validate your ticket for discount at the function) 

 

Friday 13 November 2009 at 6pm 
 
 

Mr Michael Zappone, President of the St Kevin’s Old Collegians 
Association will be in attendance. 
For further information regarding the Dinner, please contact Kevin 
Culliver on office 9832 4974 or a/h on (m) 0417 539 474 or (e) 
culliverk@stkevins.vic.edu.au 
Please send reply forms to Kevin Culliver, SKOCA, St Kevin’s College, 
Moonga Rd, Toorak  3142 or fax to 03 9822 7248 
 
RSVP: Wednesday 28th October 2009. 
Dress: Neat casual   Cost: $35.00 
 
Knowing that there are over a hundred Kevinians living within 2 hrs of 
Brisbane CDB we hope as many as possible will make the journey. 
Wives and partners are welcome. 

REPLY FORM 
_____________________________________________________________Tear off here 
 
 

Name: _________________________________________ Class of ____________ 
 
Name of any others attending if applicable: ________________________ 
 
Paying by Cheque: Please make cheque payable to: 

 “St Kevin’s Old Collegians Association” 
Paying by Credit Card: Card Type (pls tick)  Visa  Mastercard  Amex 

 

Card 

No:


Card Holders Name: _______________________Exp Date:____/____ Amount: ______ 
 
Signature:_________________________________________ 
  
Contact Tel:   (H)  _____________________    (M)  ____________________________ 
 

Email:__________________________________________________________ 


