INSTITUTE OF

FINANCIAL Folder Tabs Order Form

ADVISERS

SURNAME: FIRST NAME:

DELIVERY ADDRESS:

(No PO Boxes

please)

PHONE:

EMAIL:

PRICING: $7O Please indicate how

1 box containing 36 individually GST and delivery many boxes you

wrapped sets of folder tabs inclusive would like ’

Box/es

“If you would like to place an
© order please indicate how :
: many boxes you would like :
. above, fill out your delivery :
i and payment information
. then either fax, email or
© post this form back to us at :
the National Office:

Institute of Financial Advisers
PO Box 5513
Wellington 6145

Fax: (04) 499-8064
Email: info@ifa.org.nz

Payment Details:
Please M payment method:

O Please find enclosed my cheque for the amount of $ incl GST

Please make cheques payable to the Institute of Financial Advisers.

O Please charge my credit card for the amount of $ incl GST

I Visa LI MasterCard  Please note payment by AMEX & Diners are not available.

Card No. . . .

Exp

Name on Card

Signed Date




