
 
SUBSCRIPTION ORDER FORM 

Send your order to: 
 
The IJOM, C/- Client Services 
Guide Dogs NSW/ACT,  
PO Box 1965,  
North Sydney NSW 2059 
AUSTRALIA 
Facsimile:61 2 9412 9388  
Email:dgallimore@guidedogs.com.au
Website:  
 
YOUR DETAILS 
 
Name/Organisation: _______________________________ 
 
Address: ________________________________________ 
 
________________________________________________ 
 
City: ________________ State/Province: ______________ 
 
Postal/Zip Code: __________________________________ 
 
Country: _________________________________________ 
 
Email: ___________________________________________ 
 
 
YOUR PAYMENT DETAILS 
 
Please make cheque/money order payable to “Guide Dogs NSW/ACT” 
 
[  ] Cheque/Money Order enclosed  
[  ] Credit Card (Information provided below)  
[  ] Visa [  ] MasterCard   
 
Subscription TOTAL: _________ 
 

Card Number: __ __ __ __ /__ __ __ __ /__ __ __ __ /__ __ __ __ 

 Expiry Date: ___ ___ /___ ___  

Card Name: ___________________________________ 

Signature:  ____________________________________         

Date:  __________ 

mailto:dgallimore@guidedogs.com.au

