2.

J MEDFCTVT SANS FRONTIERES
DCTORY WITHROUT BORDPERS

Order Form

Your Contact Details

Organisation / Company:

PO S SION (0pti0na):

Mastercard Visa Cheque (Mail cheque payment with completed order form. “Children’s Rights Foundation Inc.)

Credit Card # ERU JUU SO SPPE SNE SUUE SR AU SR SUUE JUU SUUO UL SO JUUR SO Ot

Expiry Date: ) ) CVC Number: ......... (the last 3 digits on the back of the card)

Name onthe Card: ... SIGNatUre: ...

Fax your completed order form to 03 9740 6239

Telephone bookings please call 0408 809 639 or email enquiries@simonnejameson.com.au

For Event and booking payments by cheque, please inquire by email , phone 0408 809 639 or fax 03 9740 6239



