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Photography Crown Institute of Higher Education
1004 Victoria Road, West Ryde, Sydney NSW 2000 116 Pacific Hwy, North Sydney, NSW 2060, AUSTRALIA

Email: orders@graduationceremony.com.au Email: info@cihe.edu.au
Phone: 02 9804 7777 Phone: (02) 9955 0488

ABN: 67 069 961 851

Graduate Details:

Tax Invoice Number: 5270 Venue: City Recital Hall [w] 21 [m]
Order Date: 17 February, 2026 83 ggzz Date: 30 April, 2026

Institute Name: Crown Institute of Higher Address: ' GUEST
Education res 2 Angel P, Sycney NSW 2000 TICKET:
Course Name: Master of Information Technology 3426
Name: Bhabin K hadka Email: bhabinkh@gmail.com

Mobile: 61410800037 Mailing Addr ess: 1/33 Frederick Street, Rockdale, New South

Wales, 2216, Australia
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Guest Ticket

Ceremony Date: 30 April, 2026
Ceremony Time: 9:30 AM

Venue: City Recital Hall

Address. 2 Angel PI, Sydney NSW 2000
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