
Gingerbread House Order Form 
Fax your completed form to: 1300 550 780 
 

***************************************************************************************************** 
 
 

Name: _____________________________________   Mastercard    Visa Cheque* Cash 
 
Address: _____________________________________ Card Number: _ _ _ _ /_ _ _ _ /_ _ _ _ /_ _ _ _    CVV Number: _ _ _ 
 
Suburb: _______________________  P/Code: _______ Expiry   __ __ /__ __ Total Amount: $___________ 
 
Telephone: _____________________________________ Signature   ____________________________________  
 
QUANTITY ORDERED: ____________ 
 
 I would be interested in attending a class to learn how to put it together and have fun at the same time! 
 
 

***************************************************************************************************** 
 
Name: _____________________________________   Mastercard    Visa Cheque* Cash 
 
Address: _____________________________________ Card Number: _ _ _ _ /_ _ _ _ /_ _ _ _ /_ _ _ _    CVV Number: _ _ _ 
 
Suburb: _______________________  P/Code: _______ Expiry   __ __ /__ __ Total Amount: $___________ 
 
Telephone: _____________________________________ Signature   ____________________________________  
 
QUANTITY ORDERED: ____________ 
 
 I would be interested in attending a class to learn how to put it together and have fun at the same time! 
 
 

***************************************************************************************************** 
 
Name: _____________________________________   Mastercard    Visa Cheque* Cash 
 
Address: _____________________________________ Card Number: _ _ _ _ /_ _ _ _ /_ _ _ _ /_ _ _ _    CVV Number: _ _ _ 
 
Suburb: _______________________  P/Code: _______ Expiry   __ __ /__ __ Total Amount: $___________ 
 
Telephone: _____________________________________ Signature   ____________________________________  
 
QUANTITY ORDERED: ____________ 
 
 I would be interested in attending a class to learn how to put it together and have fun at the same time! 
 
 

***************************************************************************************************** 
 
Name: _____________________________________   Mastercard    Visa Cheque* Cash 
 
Address: _____________________________________ Card Number: _ _ _ _ /_ _ _ _ /_ _ _ _ /_ _ _ _    CVV Number: _ _ _ 
 
Suburb: _______________________  P/Code: _______ Expiry   __ __ /__ __ Total Amount: $___________ 
 
Telephone: _____________________________________ Signature   ____________________________________  
 
QUANTITY ORDERED: ____________ 
 
 I would be interested in attending a class to learn how to put it together and have fun at the same time! 
 
 

***************************************************************************************************** 

Enquiries to: 
Louise Storie, National Fundraising & Events Manager 
Life Changing Experiences Foundation 
Telephone: 1300 553 629    Fax: 1300 550 780 
Email: louise@lifechangingexperiences.org  


