nurture ¢ Christian Teachers

journal for home and school Journal
1. Contact and postal details
OMr OMiss OMs OMrs ODr (tickone) NAME: ......cooiiiiiiiii i
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Suburb: oo State: ............. P'code: ........... (0700 0115V
Phone number: ............coooiiii =10 0=

Number of families in school: J¢ : (discount applicable for Nurture subscriptions for CEN member schools only)
Invoice address: O Please tick if same as above
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2. Choose your magazine subscription(s) Note: All subscriptions include GST

| would like to receive Quantity Price $AUD Total
nurture A quarterly journal published in March, June, September and November

Single annual subscription X $21.00
Single annual gift subscription — please complete the section below X $20.00
Bulk subscription (10 or more subscriptions) X $16.50
Bulk subscription — all school families (CEN schools only) * X $11.00
Overseas annual subscription X $32.00
The Christian Teachers Journal a quarterly journal published in February, May, July and October

Single annual subscription X $23.50
Single annual gift subscription — please complete the section below X $22.00
Bulk subscription (10 or more subscriptions) X $19.00
Overseas annual subscription X $32.00

$

Gift subscription recipient details
Purchase a gift subscription and we will send the recipient a gift certificate advising them that you have purchased the subscription.
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3. lwould like to pay $.......cccooriciics by:

O Cheque (Australian subscribers only - made payable to Christian Education National)
O Please invoice the school/organisation listed above
O EFT transfer to Christian Education National BSB: 062 293 Account Number: 1012 4514

O MasterCard O visa
Credit card number. Expiry date: /
Cardholder's NAME: .......cvviit i e e SIGNALUIE. eeeiiiiiii e e
4. Please send completed details to:
Postal address: Christian Education National Fax: +61 2 9671 5968
PO Box 7000, BLACKTOWN NSW 2148
Australia For enquiries phone Kate Green on +61 2 9671 3311
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