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

Phone: 02 9804 7777

ABN: 67 069 961 851

Graduate Details:

.

CROWN INSTITUTE
OF HIGHER EDUCATION

Crown Institute of Higher Education
116 Pacific Hwy, North Sydney, NSW 2060, AUSTRALIA
Email: info@cihe.edu.au
Phone: (02) 9955 0488

Tax Invoice Number: 4372 Venue: Sydney Masonic Centre [w]3 =]
Order Date: 11 August, 2025 833825 Date: 26 September, 2025 .
Student Id: CIHE22628 Time: 9:30 AM [=] :
Institute Name: Crown Institute of Higher Addr ess ' GUEST
Education ress. 279 Castlereagh St Sydney NSW 2000 TI CK ET
Course Name: Bachelor of Accounting 783
Name: Kinley Zangmo Email: leezang018@gmail.com

Mobile: 61468910966

Mailing Address: 4 Ambarapl, Aranda, ACT, 2614, Australia
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PELDEN

o ©

CROWN INSTITUTE
OF HIGHER EDUCATION

EI : Guest Ticket

783

Ceremony Time: 9:30 AM

Venue: Sydney Masonic Centre

Ceremony Date: 26 September, 2025

ROW/SEAT
| N/A |

NO ALLOCATED
SEATING

Address. 279 Castlereagh St Sydney NSW 2000
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