CATALOGUE ORDER FORM

CONTACT DETAILS

Name

Address

Telephone

Email

ORDER

Numberofcopies____ ats15each (includes gst), plus a $3.50 postage fee. Total $

PAYMENT OPTIONS
OMoney Order:
OCheque: Payable to Arts Queensland, GPO Box 1436 Brisbane, Queensland, 4001

OInternet: Arts Queensland, CBA Queensland Government Banking Centre BSB: 064013 Account: 10008873

OCredit Card: Card Type: O Visa O Mastercard OBankcard O American Express
Card Number:|:”:”:”:| DDDD DDDD DDDD Expiry Date:—/___
Name on Card: Authorised Total Debit Amount: $
Cardholder’s signature: Date: No of catalogues:

Please supply tax invoice O

This authorises Arts Queensland to debit the above credit card account.

Post, fax or email this completed order form with accompanying payment to
Arts Queensland, Marketing and Communications

Post: GPO Box 1436 Brisbane QLD 4001

Fax: 07 3224 4077

Email: art.fair@arts.qld.gov.au

Enquiries to 07 3224 5309 or art.fair@arts.qld.gov.au



