BABYDAYS CALENDAR GUIDE

	ORDER FORM

Personal Details:

	Title:
	………

	First Names:
	………………………………………………....

	Surname:
	………………………………………………....

	ID Number:
	………………………………………………....

	E-mail Address:
	………………………………………………....

	Telephone:
	W:
	………………………………………………....

	
	H:
	………………………………………………....

	Cellphone:
	………………………………………………....

	Postal Address for delivery:
	…………………………………………………

…………………………………………………

	Province:
	…………………………………………………

	Country:
	…………………………………………………

	Postal Code:
	………………

	Distributor Code 
(if registered)
	…………………………………………………

	How did you find out about BABYDAYS?
[image: image1.wmf]Magazine [image: image2.wmf]Newspaper [image: image3.wmf]Childbirth Educator [image: image4.wmf]Internet [image: image5.wmf]Hospital Staff [image: image6.wmf]Poster   
Other: ………………………………....

	Baby’s Details:
	

	Name/s:
	………………………………………………...

	Surname:
	…………………………………………….…..

	Date of Birth:
	……………………..……..

	Gender
	[image: image7.wmf]Girl [image: image8.wmf]Boy

	Your relationship to baby:
	…………………………....

	ORDER DETAILS:

	Number of Copies
	Boy: [image: image9.wmf]

 x R 45,00    Girl: [image: image10.wmf]

 x R 45,00   AMOUNT:  R [image: image11.wmf]

*

	PLUS postage and packaging of R 5,50 (for quantities less than 10) within South Africa.


                                                                                        TOTAL AMOUNT DUE:  R [image: image12.wmf]

*
Contact us for international orders, prices and delivery options.


	PAYMENT DETAILS:

Beneficiary name:
	Babydays
	

	Bank:
	First National Bank
	

	Account number:
	62100899478
	

	Branch:
	Swellendam
	

	Code:
	200513
	

	Type of account:
	Cheque Account
	*Please fax this form to 0866 170860 together with the proof of your payment.
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