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Astral SkillsInstitute of Australia
9/79 George St, Parramatta NSW 2150

Email: graduation@asia.edu.au

Phone: 1300480884
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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:

Tax Invoice Number: 5352 Venue: The Granville Centre [=]% [=]
Order Date: 21 February, 2026 8ef emony Date: g7 March, 2026 i
Student Id: 20240061 Tﬁ“n?"”y 8 [=]
Institute Name: Astral Skills Institute of Australia Addr-&s- an _ _ GUEST
Course Name: Certificate |11 in Early Childhood ' 2aMemorial Dr, GranvilleNSW 2142 1| cK ET:
Education and Care 3663
Name: Gabriella Sabatini Email: gabriellaads22@gmail.com
Mobile: 0494015040 Mailing Address 48 Brunker Road, Y agoona, NSW, 2199,
Australia

Jeremy = ROW/SEAT

E E Guest Ticket NO ALLOCATED
e Ceremony D.ate: 07 March, 2026 SEATING
E Ceremony Time: 8am

Venue: The Granville Centre
Address: 2aMemoria Dr, Granville NSW 2142
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