
ADVERTISING BOOKING FORM

BUSINESS DETAILS
Trading name

Full postal address for invoicing

Seniors Card Business ID

ABN

Contact name

Position

Phone

Email

CAMPAIGN NAME AND DETAILS AUTHORISATION
Description of the offer  

that is to be advertised to 
 NSW Seniors Card members  

for this campaign

Advertising product (please tick) 	 Direct mail

	 Electronic direct mail

	 EXTRA! eNewsletter advertorial

	 Inserts in New Member & Remake Packs

	 Online – option A, B, C, D, E F, G, H or I    

Quantity

Data selection criteria (gender, age, etc.)

Cost (ex GST) $
Proposed lodgment date

AUTHORISATION
I wish to book the advertising product as described above to market my 
product or service to NSW Seniors Card members. I have read and agree to 
the terms and conditions that are shown on the NSW Seniors Card website  
at http://www.seniorscard.nsw.gov.au/Utilities/terms&conditions.asp

Signature

Name

Title

Date

Please email business@seniorscard.nsw.gov.au

or fax to 02 8270 2361
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