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Graduation

Photography

1004 Victoria Road, West Ryde, Sydney NSW 2000
Email: orders@graduationceremony.com.au

Phone: 02 9804 7777

ABN: 67 069 961 851

Graduate Details:

Australian College of Physical Education
10 Parkview Drive, Sydney Olympic Park, NSW 2127, Australia

Email: graduation@acpe.edu.au
Phone: 1300 302 867

Tax Invoice Number: 7658 Venue: Waterview Bicentenial Park OFd0
Order Date: 17 May, 2026 04:37 PM Ceremony Date: 26 June, 2026 .
Student Id: 13536 Ceremony E:"
| nstitute Nan]e: AuStrallan CO”ege Of Physcal Tlme' 2 PM (Refer tO the EVent Tlmlng) GU ES_I_
Education Address: Bicentenial Drive, Sydney Olympic Park TICKET:
Course Name: Bachelor of Health Science NSW 2127 ’
(Exercise) 10196
Name: Mena Romani IBRAHIM Email: menaibrahi m2@out ook.com
Mobile: 61451854754 Mailing Addr ess: 12 Barr_lard Crescent, Oakhurst, NSW, 2761,
Australia

Manuella ROW/SEAT
IBRAHIM LT ACPE | N/A |
E : E et i NO ALLOCATED

5, Guest Ticket SEATING
E Ceremony Date: 26 June, 2026
10196 Ceremony Time: 2 PM (Refer to the Event Timing)

Venue: Waterview Bicentenial Park
Address: Bicentenial Drive, Sydney Olympic Park NSW 2127
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