
   www.epilepsyaustralia.net

 My Purple Day Merchandise Order - Fax to 02 9620 7087
  email: purpleday@epilepsyaustralia.net or
   mail: Epilepsy Australia  PO Box 1049 Baulkham Hills NSW 1755

When you purchase items from our range of Purple Day products, proceeds
from the sales go towards helping Epilepsy Australia continue providing services to 
people living with epilepsy.  

 Please send me the following items

Item Cost Quantity         $

Retailers’ Counter Display Box contains 20 ribbons, 10 pens, 8 badges, 8 bracelets and 10 
wristbands

$200.00

$2 Printed Awareness Ribbons $2.00

$3 Embossed Silicone 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

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 $
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YES! �� I would like to help by selling Purple Day merchandise as indicated below on consignment 
(sale or return basis). (Approved conditions apply). Information on returning unsold merchandise and 
easy banking optons will be enclosed with merchandise.

YES!��   I would like to help by buying Purple Day merchandise as indicated below - please find 
enclosed my cheque/ money order (made payable to Epilepsy Australia) or my credit card details 
below.

My delivery details
Name:

Business / School (if applicable)

Address:

Town / Suburb: State: Postcode

Phone: Email:

My payment details

 Cheque / Money Order (please make payable to Epilepsy Australia)

 Electronic Funds Transfer  (EFT)

          Account: Epilepsy Australia                          BSB: 033-039                     Account No: 308476   Ref: ‘your name’ Purple Day

 Credit Card

  VISA     Mastercard     Amex  

Card number:           _________________________________________________  Expiry Date: ___/____                CVV* ___________

Cardholder’s name:  _________________________________________________  Signature:  _______________________________________

* For M/Card & Visa this is the last 3 digits printed on the reverse of the card. For Amex it is the four digits printed above the card number

Epilepsy Australia   ABN  14 097 003 382    │     1300 852 853   │  www.epilepsyaustralia.net         


