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1. Best Wishes for Christmas
and the New Year.

2. Merry Christmas and a
Happy New Year.

3. Seasons Greetings.

4. Best Wishes for CHristmas
and the New Year.

5. Merry Christmas and a

Happy New Year.

Seasons Greetings.

Seasons Greetings.

Seasons Greetings.

. Seasons Greetings.

0. Seasons Greetings.

0o~

All cards sold complete

with envelopes in packs

of 10, unless otherwise
stated.

Please fill in your name,
address and day-time
elephone number
nd indicate your card
election on the order
orm. Please return the
completed form to:

SPINAL INJURIES
SCOTLAND

150 BRAND STREET
GLASGOW

G51 1 DH

TEL: 0141 427 7686

GIFT AID

Please tick box if you wish
SIS to reclaim the tax on this
and future donations.

| confirm that | am a UK
Taxpayer and the amount
of tax | pay exceeds the
amount | would like SIS to
reclaim.

0% Newsline Autumn 2010

Christmas Card Order Form 2010

This year’s Christmas Cards come in packs of 10 and they cost £3.50 per pack.

Code | Name Price Qty | Total(f)

1 Lowly Stable 150 x 100 mm £3.50
2 Skating 126 x 126 mm £3.50
3 Penguins 126 x 126 mm £3.50
4 Wise Men 126 x 126 mm £3.50
5 Letter to Santa 150 x 100 mm £3.50
6 Winter in the Town 150 x 100 mm £3.50
7 Mistletoe 126 x 126 mm £3.50
8 Little Town 126 x 126 mm £3.50
9 Christmas Wishes 126 x 126 mm £3.50
10 | Taking Home the Tree 150 x 100 mm | £3.50
Postage & packing Sub Total

Up to 2 Packs........ £2.00 Postage & Packing

Up to 4 Packs........ £3.00 Optional Donation

6 or more Packs.....£4.00 Total

*If you choose to make a voluntary donation please remember to tick the “Gift Aid” box
which allows SIS to claim 28p back for every £1.00 you donate, at no cost to you.

Please make cheques payable to “Spinal Injuries Scotland”

CARD DETAILS (Please tick appropriate box) Visa E [:3

| wish to pay by:
Mastercard 0  Visad  Delta  Maestro
I authorise you to debit my account with the purchase on this form.

card No.: [ ][O HHH O HOOHHO OO OO
IssueNo.:DD

Name as it appears on the credit card ........cccoeiiiiiii i

Card Start Date: [ ][ |/[ ][]/ [ ][ JExpiryDate| |[ /[ ][ 1/ ][]
Security Code [ [ ][ ]

Signature of Cardholder ..o

PLEASE COMPLETE IN BLOCK CAPITALS

Please include a contact telephone number if we have any queries about

your order.

Telephone ....ccooceveieneiieeeeee Email ADAress ......ccceeeeeeeeieneneeeeee e
DELIVERY ADDRESS (if different from above)



