Grower Subscription Form

Yes! | would like to subscribe to the Grower. I'll receive 11 issues annually

Subscriber Information

Name | |
Title | | optional
Company | | optional

Postal Address

City | |
Country | |
Phone | | optional
Facsimile | | optional
Email | | optional
Payment Option
] Credit card Cardholder’s name |
Card type : Card number |

O Mastercard O VISA

Card expiry date (mm/yy) |

[] Cheque enclosed - made payable to "Horticulture New Zealand"

] Direct credit (can be arranged by contacting our Subscriptions Manager)

Please fax, mail or email this form to:

Subscriptions Manager,

Horticulture New Zealand,

PO Box 10232, The Terrace, Wellington 6143, New Zealand
Fax +64-4-471 2861

Email: info@hortnz.co.nz

9911



