CD Order Form

Name

Postal Address

Postcode
Phone Mobile
Email @
DATE SESSION QTY | PRICE* TOTAL D Please post my order
Friday May 2 evening $10 [] I will collect my order
Saturday May 3 morning $10
Saturday May 3 afternoon $10 Qrders will be availlablle for
pick up: Week beginning
Sat Workshop 1 Band $10 Monday May 26, 2008
Sat Workshop 2 P:r;i:’?:afce $10 From the C3Centre
Mon to Fri, 9am - 5pm
Performance After weekend services
Sat Workshop 3 Masterclass $10 ’
Pack & Post 1 8 GST included in price.
TOTAL

| will pay by (please tick)

|:| Cheque” |:| Cash |:| Money Order* D Visa D Mastercard
* Please make cheques payable to Christian City Church (Vic) Inc.

Credit Card Number

OO0 OO0 DOO0 OO0 exiypate: /o

Name on Card: Cardholder’s

Signature:

connect 'WHITEHORSE OFFICE USE ONI—Y

C3Centre, 171 Rooks Road, Vermont PAID POSTED
PO Box 3092 Nunawading BC VIC 3131

p +61 39837 2900 www.cccw.org.au
ABN 33 855 157 759 Christian City Church (Vic) Inc

C- Christian City Church

Date Date




