Reply Paid Castle Hampers
PO Box 299, Regents Park NSW 2143

CASTLE HAMPERS

Current Name (must be completed) - mandatory

(please print using CAPITAL LETTERS)

Title Miss Mrs Mr Ms

First Name: Last Name

Membership Number:

Signature: Date: / / 20
New Name (leave blank if unchanged)

First Name: Last Name

Evidence is required for ‘change of name’, showing previous name and new name. Only the following will be accepted as evidence:
Birth Certificate, Divorce Papers, Marriage Certificate or Deed Poll Notice.

New Contact Detaqils (leave blank if unchanged)

Home Phone: | ) Work Phone: ( )

Mobile Phone:

Email Address:

New Postal Address (leave blank if unchanged)

First Name: Last Name

Unit: Street No: Street:

Suburb: State: Postcode:
New Delivery Address (ieave blank if unchanged)

First Name: Last Name

Unit: Street No: Street:

Suburb: State: Postcode:
New Credit Card Details fleave blank if unchanged)

Type of Card (fick) Visa Bankcard Mastercard
Expiry Date: / / 20 Card Number:

Account Name:

Account Holder Signature: Date: / / 20

Payment start date: 20 / / 20

Credit Card payments occur on a monthly basis, on the 20th of each month.

If the account name on the card is different fo the name Castle Hampers has, this from will need fo be printed, signed and posted
back fo Castle Hampers, Reply Paid PO Box 299, Regents Park NSW 2143. Be sure fo have the account holder sign this form as well.
This form can be posted to Castle Hampers, Reply Paid PO Box 299, Regents Park, NSW 2143 or faxed on 1800 132 001




