	CLIVIA SOCIETY: PUBLICATION ORDER FORM FOR NEW ZEALAND

Contact Person: Di Smith 71 Taylor Road, Mangere Bridge, Auckland, NZ

Direct enquiries to Di at either  tel. (09) 6346807  or 021-2319200 or Email dismith@clear.net.nz

	CLIVIA SOCIETY CONTACT DETAILS

	· P O Box 74868

LYNNWOOD RIDGE  0040

South Africa
	

Tel    + 27 12 804 8892
· Fax    +27 12 804 8892

e-mail 

cliviasoc@mweb.co.za
	Chairman
Chris Vlok

Treasurer
Bossie de Kock

Secretary
Lena van der Merwe


	Surname & Initials: 
	First name:

	Known as: 
	

	Postal address:

	Postal / Zip code:
	Country:


	
	
	Area code
	Number
	Mobile Number

	Telephone number
	64-
	
	
	64-0

	Fax number
	64-
	
	

	E-mail address:


Please mark required items with “X” in column 1 and complete columns 4 and 5

	1
	2

Item
	3

Unit price

NZ$
	4

No of items
	5

Total

	
	“Hints on Growing Clivia” – available in electronic PDF format via e-mail
	Price to come
	
	

	
	Clivia Yearbook 1998 - 72 pages*
	15.00
	
	

	
	Clivia Yearbook 2 - 80 pages*
	15.00
	
	

	
	Clivia Yearbook 3 - 80 pages*
	15.00
	
	

	
	Clivia Yearbook 4  - 80 pages*
	15.00
	
	

	
	Clivia Yearbook 5 - 112 pages*
	20.00
	
	

	
	Clivia Yearbook 6 - 80 pages*
	20.00
	
	

	
	Back volumes (from 1992) of newsletters are available at NZ$ *per annum (4 newsletters).

Write down the year/s for which you need back copies:
	Price to come
	
	

	
	Clivia Colour chart -  standard
	Prices to come
	
	

	
	Clivia Colour chart - with 6 mm punched holes
	Prices to come
	
	

	*  A5 booklets containing articles and colour photographs


	Total
	

	
	
	

	Please make your cheque payable to “Clivia Society – NZ Account”

And post to : Di Smith - Clivia Society Administration Rep (NZ)

                      71 Taylor Road

                      Mangere Bridge, Auckland
	
	Or Direct Credit by E-banking to :

Clivia Society – NZ Account

ASB Bank Ltd  Branch – St Heliers

Account No. 123027-0492117-50


Information required for payment by credit card

	
	Indicate applicable card with “X”
	
	Please complete

	VISA
	
	
	Name of card holder (as on front of card): 

	MASTERCARD
	
	
	Expiry Date: 

	
	
	Card Number:

	
	
	Three digit  security code on back of card:


Applicant name: 




Date:

Post or e-mail the completed form to Di Smith at one of the relevant addresses provided at the top of the form 

Office use only









