
 
 
 

 
 

2010 Weather Calendar Order Form for AMOS members 
 

Please send your completed order form on or after Wednesday 4 November 2009. 
Orders received before this date will be returned. 

 
Fax:  (03) 9669 4113; (int.) + 61 3 9669 4113, 
Post: Weather calendar sales, Bureau of Meteorology, GPO Box 1289, MELBOURNE VIC 3001, Australia 
 
Orders sent by fax must be paid by Visa, Mastercard, Diners or AMEX credit cards (credit card statements will list the 
vendor as Calendar Sales Loyalty Millers Point). 
Orders sent by post can also be paid by credit card, or by cheque and money order (in Australian dollars) made 
payable to Publicis Loyalty Pty Ltd. 
 
Your  details (please print) 

 
Name:...................................................................  Email: ................................................................................................. 

Address: ............................................................................................................................................................................. 

...............................................................................State: ........................P/code:........................ Country: ....................... 

Phone: ..........................................................Mobile: .................................................. Fax: ............................................. 

Your order:  (All costs are Inclusive of GST) 
 

Number Postage Areas AMOS member Price Sub-Total 

 delivered Melbourne metro @ $17.50  

 delivered rest of Australia @ $18.00  

 delivered New Zealand @ $18.00  

 delivered to Asia/Pacific, incl India, Japan & China @$21.50  

 delivered to the Rest of the World @$22.00  

TOTAL  

 
Your Payment Method 
 
A cheque or money order made payable to Publicis Loyalty Pty Ltd is enclosed for $ (AU) …………….. or 
 

Charge my:  □ VISA       □ Mastercard       □ Diners       □ AMEX 

Credit card no: □□□□ □□□□ □□□□ □□□□ 

Expiry date: □□-□□    Security code: □□□□ 

 
Cardholder's name: .......……………………………   Signature: ……………………………………………………  
 

Date:  □□/□□/□□ 

 

 
PLEASE ATTACH A SEPARATE SHEET OF NAMES AND ADDRESSES IF YOU WISH FOR US TO POST 
CALENDARS TO FAMILY, FRIENDS OR COLLEAGUES ON YOUR BEHALF. 


