PURPLE DAY for EPILEPSY
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uying/selling Purple Day merchandise.

Epilepsy Queensland needs your support to raise funds and awareness by b

ningful and fun way for individuals, schools, offices and businesses to

This is a simple, yet mea '
help unmask epilepsy.

[] YES! -1 would like to help by selling the below merchandise on consignment (sale or return basis).
(Approval conditions apply). Information on returning unsold merchandise and easy banking options will be
enclosed with merchandise. Pre-payment is not required —however approval conditions will apply.
Merchandise comes with or without a box for displaying on shop/office counters.

|:| YES! - | would like to help by buying the below merchandise - please find enclosed my cheque/money
order (made payable to Epilepsy Queensland) or my credit card details as below.

SORRY! - | am unable to help by buying/selling merchandise, however would like to make a tax
deductible donation—please find enclosed my cheque/money order (made payable to Epilepsy Queensland)
or my credit card details as below.

Quantity
Cost Roaeied Total $

Retailers’ Counter Display Box contains 10 ribbons, 12 pens, 8 badges, $170.00

3 diamante badges and 4 bracelets ’

$2 Printed Awareness Ribbons $2.00

$3 Silicone Embossed Wristbands $3.00

$5 Purple Pens $5.00

$5 Enamel Badges in the shape of an “e” $5.00

$5 Bracelet with enamel badge in the shape of an “e” $5.00

$10 Diamante Badges in the shape of an “e” $10.00

Promotional posters Nil

Donation (Donations $2 and over are tax deductible - a receipt will be sent to you)

Plus postage and handling on all orders less than $20 $3.00

TOTAL $

£ (- -— A e ===

Diamante badges Enamel badge bracelets Silicone wristbands Awareness ribbons Enamel badges Pens
Mr/Mrs/Ms/Dr First Name: Surname:
Business Name:
Street Address:
Suburb: Postcode:
Telephone: Fax: Email:
Credit Card: [] visa [] Mastercard Amount $
Card Number: [l L1 CAE 00 Et e e b e eI Expiry Date: I_II_I/I_II_I
Cardholder’s Name: Signature:

Epilepsy Queensland Inc

Please complete and return form ASAP via mail/fax/email PO Box 1457, Coorparoo BC QLD 4151
ABN 42 025 269 961

Ph 07 3435 5000 or 1300 852 853 (outside Brisbane)

Fax 07 3435 5025

THANK YOU FOR YOUR VALUED SU PPORT!! Email pr@epilepsyqueensland.com.au
www.epilepsyqueensland.com.au



