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ORDER FORM

WORLD YWCA/YMCA WEEK OF PRAYER BOOKLET 2011
Young People Speaking out for Rights and Justice
Available in English, French or Spanish.

Price including surface mail postage:

	10 copies:   
	CHF   11.00  
 
	USD   11.00 

	EUR   9.00

	50 copies:
	CHF   55.00
	USD   55.00
	EUR 45.00

	100 copies: 
	CHF 110.00 
	USD 110.00 
	EUR 90.00


Airmail postage is additional.

Please indicate number of copies required.

	 Surface Mail:

	English   FORMCHECKBOX 
 
	French   FORMCHECKBOX 

	Spanish   FORMCHECKBOX 


	 Airmail:          
	English   FORMCHECKBOX 

	French   FORMCHECKBOX 
 
	Spanish   FORMCHECKBOX 



Name

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Email

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Date 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Signature
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please send your order and payment to: 

World YWCA

16 Ancienne Route

CH 1218 Grand Saconnex, Geneva, Switzerland

or

Email:  worldoffice@worldywca.org   

Tel:     +41 22 929 6040   

Fax:    +41 22 929 6044  

** Please return the order form as soon as possible to ensure that you receive the booklets in time for the Week of Prayer.

Cheques should be made payable to: World YWCA
Bank Transfers should be made to 

World YWCA Bank UBS

Geneva - Swift Code UBSWCHY12A

Account No. for CHF    279C0-797’187.0

Account No. for USD    279C0-797’187.1

Account No. for EUR    279C0-797’187.2
 FORMCHECKBOX 
 Visa Card or   FORMCHECKBOX 
 Master Card   

	Credit Card Number


	_______________

	Expiry date


	_______________

	Cardholder’s name


	_______________

	Signature


	_______________

	Date                                          
	_______________
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