
 

ORDER FORM REPLY FAX 
Fax to: Denise Wilson on (02) 9261 3560 Email to: info@abm.asn.au 
Mail to: Anglican Board of Mission, Locked Bag Q4005, Queen Victoria Building, NSW 1230 
 
Parish/Agency/School ____________________________________________________________ 
 
Name: Title________ First Name__________________ Family Name _____________________ 
 
Mailing Address _________________________________________________________________ 

_________________________________________________________Postcode______________ 

Ph BH (       ) __________________________Ph AH (       ) ______________________________ 

Fax (       ) _________________________ Email _______________________________________ 

 

1. 2010 Lent CD/DVD Pack (FREE) Please send (insert number): ________________ 

2. Envelopes (FREE) Please send (insert number): ________________ 

3. Posters (FREE) Please send (insert number): ________________ 

4. Cardboard ABM Lent Money Boxes (FREE) Please send (insert number): ________________ 

5. Jerusalem Crosses Please send (insert number): ____________________________________ 

6. Peace Dove Brooches Please send (insert number):__________________________________ 

7. Chakaos and Purses Please send (insert number): 

    Chakaos $10 each: _____________________ Purses $1 each: _________________________  

    Chakaos and Purse Sets   Chakaos: __________________ Purses: _____________________ 

 

 

 

 

 

 

POSTAGE AND PACKING: Orders under $10 = $5; Orders over $10 = $8 

----------------------------------------------------------------------------------------------------------------------------------- 

Please select your required payment method □ Credit Card □ Cheque/Money Order 

Please debit my □ Amex  □ Visa  □ Mastercard 

Credit Card Number __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __  

Card Expiry _____/_____ Signature ___________________________________  

Cardholder’s Name ____________________________________________ 

           Total Order: $_____________ 

               Plus P&P: $_____________ 

PAYMENT TOTAL: $_____________ 

 


