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Graduatlon Email: graduation@acap.edu.au
Photography Phone: 1800 061 199

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

Phone: 02 9804 7777

ABN: 67 069 961 851

Graduate Details:

Tax Invoice Number Venue: Hilton Adelaide
ax Invoice Number: 5199 Ceremony Date: 01 May, 2026 FLLE
Order Date: 03 February, 2026 Ceremony E L
Student Id: ACAP134 Time: 2PM GU Eﬁ
Institute Name: ACAP University College Address: 233 Victoria Square, Adelaide SA 5000 | K ET
Course Name: Master of Psychology (Clinical) 3027 '
Name: Rose Hadid Email: std12@gmail.com
Mobile: 61412234355 Mailing Address 1004 VictoriaRd, WEST RYDE, NSW, 2114,
Australia
Australian ROW/SEAT
ACAP:=. I T S
Guest Ticket NO ALLOCATED
Ceremony Date: 01 May, 2026 SEATING

Ceremony Time: 2PM
Venue: Hilton Adelaide
Address: 233 Victoria Square, Adelaide SA 5000
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