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FIRST NAME:   SURNAME:  

 

ADDRESS: SUBURB:                             POST CODE: 

 

CONTACT #: 

 

EMAIL: 

CLUB: QUANTITY:               @ $5.00 =                      TOTAL 

 

 
*PAYMENT METHOD: 

 CASH    
 

 CHEQUE   
 
CREDIT CARD         (Please Circle)           VISA                  MASTER CARD                     BANK CARD                   

         
                                             
     
 

CARD HOLDERS NAME:________________________________________________ 
 

                                             
      
 
CARD NUMBER: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ EXP: ___ ___ ___ ___                                        
 
 
 
 

SIGNATURE: ______________________________________________ 
        
   

*Almanacs will be posted / distributed once payment is received.                                 

 

 
HOW DO YOU WISH TO COLLECT ALMANACS: 

 
POSTED (price calculated on order) 

 

 PICK UP FROM SWIMMING WA 

 

  

2 0 1 0  W I N T E R  A L M A N A C  O R D E R  
F O R M  


