
Form 2 
GREY POWER NEW ZEALAND 
STATIONERY ORDER FORM

Supply.......................................................Association with the following stationery: 
Assn Address: 

Quantity Item Charge (GST incl) Office use 
Laminated Window signs .50c each 

Membership maintenance form N/C 
Membership numbers N/C 

Membership Cards - 100 N/C 
Pamphlet Black & White 

personalised  
.25c each 

Pamphlet Colour personalised .50c each 
  

Badge (large) $10.00 each 
Printed Membership Card 

Labels (FINANCIAL) 
with/without expiry*  (circle one) 

.90c per sheet 
� Tick if you require

separate lists 

Sorted by: 
� Alpha (standard)

� Post code, or

� Area code, or

� Numerical 

Printed Membership Card 
Labels (UNFINANCIAL) 

with/without expiry* (circle one)
Blank Coloured Membership 

Card Labels  
Printed Address Labels 

(FINANCIAL) 
Printed Address Labels 

(UNFINANCIAL) 
Membership List 

(FINANCIAL) 
.45c per sheet 
� Tick if you require

separate listsMembership List 
(UNFINANCIAL) 

The above order is needed by  ..................................................... (date) 
(Please allow at least 10 working days for delivery of an order) * postage will be 
charged 

Please mail this form to:       Grey Power NZ Federation Inc 
PO Box 2721719 
PAPAKURA 2244 

or email: fed-office@greypower.co.nz 

Date______________    Signature_________________    Ph_________________ 
*Expiry being one (1) year advanced to the member’s actual expiry on database

as labels are prepared in anticipation of the member’s next payment 
For office use only 

Date despatched ............................  By ........................................ Postage……….. 

Invoice No.......................................... 

mailto:fed-office@greypower.co.nz
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