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Yes I want to make a gift of a ‘Tree For Life’
	                                                                           Your Details

               Company Order                                         OR                                     Individual Order
Company Name: ______________________                                  Individual Name: __________________

Contact Name: _______________________

Address:_______________________________________________________________________________

______________________________________________________________________________________

Phone      Numbers: _____________/_______________                    Email: _______________________________

                No of Trees: ______


                                   Total Amount: €_____



	Recipient Details
                Recipients Name: ____________________________

                Recipients Address: _________________________________________________________________

                All recipient(s) details must be sent in advance of you receiving your gift card.  Alternatively please state if you wish the card 

                    to be sent directly to the recipient(s) 

                 ______________________________________________________________________


	Greeting Card Details

Please state whether you would like to have both your name and/or your company’s name on the gift card

Your Name: ___


Your Company Logo: ____

Your Name & Company Logo:____

                      All logos must be sent to Vita in jpeg format – unfortunately we don’t have the facility to receive other formats.

                      Please make sure to email your logo to us at info@vita.ie when sending in this form

                   Message – Please inform us of the message you wish to have on the card.

                   E.g. Happy Birthday, Congratulations, In loving Memory etc

_____________________________________________________________________________________

_____________________________________________________________________________________



	Payment

                    Please make cheques payable to Vita.

                    Please charge €____ to my Visa ___ MasterCard __

                    Card No: ______________________________

                    Expiry  Date: __/__/____           Card Verification No: ________    

                                                                         (The last three digits on reverse under the signature)

                   Please indicate if you wish to include a separate donation to Vita.

                   Yes: ___   No: ____

                   Amount: €_________

                  Alternatively you can make your payment or donation by calling our Lo Call number on 1850 30 80 90



	                               Signature: ____________________                                Date: __/__/____




                               Please email, fax or send this form back to Vita

Email: info@vita.ie  / Fax: 01 8820633 / Vita 73A Blessington Street, Dublin 7

