Order No. /

Office Use Only

Order Form to be emailed to

S5 St Vincent de Paul Society rsc@vinnies.org.au

or

N

-
W j(m—pﬂ Wg—rh‘ Contact your Region Support Coordinator
(Finance) for Fax or Postal Details
Gift Card Order Form
Date
Region
Conference Name Business Code:

PLEASE NOTE: That it may take up to 12 days for the Supply of this order to reach you.

Provider Type of Card Card Value | Number of $ Value
Woolworths/Coles/IGA etc., ie Grocery Only Cards
Total S
Contact Name: Contact Number:
Preferred method of supply (please select one): Pick up [J Delivery []

Delivery address:

Approval Signature Name Position

To be signed off inline with the current delegations of authority for members and conference budgets. Please email
(preferably) or fax / post your gift card order and completed gift card register for previous order to your Regional
Support Coordinator.
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