
  KARAVITIKO SYMPOSIUM  ΚΑΡΑΒΙΤΙΚΟ ΣΥΜΠΟΣΙΟΝ
                                                         Παµε στο Καραβιτικο!
                              SUNDAY, FEBRUARY 10, 2008
      Dear Fellow Karaviti, Kytherian and Friend,                          Αγαπιτε Καραβιτη, Κυθηριε και Φιλε

     Once again it is our pleasure and delight to invite you to “Karavitiko 2008”.               Ξαναχουµε τιµη να σας καλεσουµε εις το Καραβιτικο του 2008.
      From its meagre beginnings some four decades ago the                Απο ταπεινες απξες εδω και τεσσεριες δεκαετιες πριν, το
      Symposium is now one of the most significant events on the Greek                 Συµµποσιον εχει γινει ενα απο τα πιο συµαντικα γλεϖται των
     social calendar, and this year promises to be as good as ever                Κυθηρων εν Αυστραλια.                                                                     
                                     
      And to make things easy for anyone attending the Sympoium this year:              
     well, we have great news for you too.                  

      The Church service will be conducted in the Greek Orthodox Church,                   Που: Ελληνικη Εκκλησια, Κογγαρα. 2217.
      Kogarah, 2217,  and the luncheon will be held in the Hall right next door:       Μετα την λιτουργια του Αγιου Χαραλαµπου στον: 
                                                                                                                                      
     Prestige Function Centre Prestige Function Centre

14 Belgrave Street, 14 Belgrave Street,
     Kogarah, 2217 Kogarah, 2217.   
     
     When:   Ποτε:             

Sunday, 10th February, 2008: 11.30 a.m.- 5.00 p.m                    Κυριακη, 10 Φεβρουαριον, 11:30 πµ − 5:00 µµ         
           

  Price: Despite this year’s higher cost we are charging the same as last year           Εφετος, Παρολων που νεβιοκαν τα εξοδα ζητισουµε το ιδιον µε 
       so this  year your donation will be:             περισυ γιααυτο το εκτακτο γλεντι, αλλα, οπως περυσι, σας 

                                                                                             προφερουµε ενα καλο σκοντο για προπληρωµη µεχρι 10 Φεββουαριου.
           
      Adults: $45.00, Earlybirds Pre-payment $40.00    Το ατοµον: $45.00, η εαν προπληρωνετε $40.00    

Under 12’s: $28.00, Earybirds Pre-payment $25.00                   Κατω των 12 ετων: $28.00, η εαν προπληρωνετε
                                          Children under 3 years admitted free.                                               Παιδακια κατω των 3 ετων: Εισοδος ∆ορεαν

            
    The Early Bird price represents a genuine discount which we give                          Εαν προπληρωσατε θα µας διευκολινατε να αποφυγουµε      
    for saving us all the congestion and change problems at the                                   τον σνηθισµενο σνοστισµο της εισοδου.
   entrance and is valid for payments received  by 6th February 2008.
   We extend a special ‘Thank You’ to all those of you who assisted us                   Ευχαρισστουµε ιδιετερως ωσους µας βοιθησαν περυσι µε 

    last year by paying in advance. It really made a difference at the door.                 προκαταϖολικη πληρωµη. 
   Πραγµατη εκανε µεγαλη διαφορα στην εισοδο.

         

        ------------------------------------------  
       YES! We will be delighted to attend the 2008 Karavitko Symposium. Please arrange for the following people to be seated at our 
         table. Tickets will be available at the entrance on the day. Vegetarians are indicated. (If insufficient room please attach separate list):

         Name:.......................................................................................................................Phone...............................................T Vegetarian
         Address:.............................................................................................................................................................Postcode.....................    
         Name:........................................................................................................................Phone...............................................T Vegetarian
         Name:........................................................................................................................Phone...............................................T Vegetarian
         Name:........................................................................................................................Phone...............................................T Vegetarian
         Name:.........................................................................................................................Phone..............................................T Vegetarian
         Name:.........................................................................................................................Phone..............................................T Vegetarian

         Enclosed is my cheque/Credit Card Authority in the amount of $       as full payment for        adults and       children under 12 y.
         T VISA..................................................T MASTERCARD.................................................. Expiry Date on Card:.....................................       

           I..........I..........I..........I..........I     I..........I..........I..........I..........I      I..........I..........I..........I...........I     I..........I..........I..........I..........I  
         
          Name on Card:....................................................................................Signature:............................................................      



Παµε στο Καραβιτικο!

               The Karavitiko Symposium, Sydney      
                                                                                              ABN 75 427 332 445

    George (Hlihlis) Poulos             Peter (Kapetanios) Poulos       Theo (Kapetanios) Poulos
                       PRESIDENT AND TREASURER     VICE PRESIDENT AND PUBLIC OFFICER     SECRETARY

                                             (02) 9388 8320       (02) 9758 5884                       (02) 9150 9069
                                              

                                                                               Chris Lourandos
       CANBERRA PROJECT

  (02) 6254 7320

Address for all payments and correspondence:

Karavitiko Symposium, 
42 Eastern Avenue, Dover Heights, NSW 2030. 

            e-mails:   transoz@bigpond.net.au    or      psp1965@yahoo.co.uk

      
      -------------------------------------------
    Your Family Name...................................... Christian Name:........................Family “Paratsoukli”.....................            
    Your Address........................................................................................................................... P.Code.................          
    Phone (H):.........................Phone (W):........................ Mobile:............................. Fax......................                     
    Born in Karava? D Yes D No

    If No what is your relationship with someone born in Karava?
�Father �Mother �Husband �Brother �Uncle �Aunt
�Grandfather � Grandmother � Wife � Sister �Other                   
Their Name........................................Christian Name:...........................Family “Paratsoukli”.......................       
Their Address................................................................................................................... Post Code................        
Phone (H):................... Phone (W):........................ Mobile:............................ Fax                       

     Do you know of any other Karavites who would like to hear from us?
     Name:.................................................................................................................. Phone:................................                       
     Name:.................................................................................................................. Phone:................................
                                                  


