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Course Title:
Date: Numberofdays: ________ Cost €
Please tick boxes as appropriate:

[ ] 1'would like to buy a gift voucher:

[ ] 1'would like to become a ‘Friend”:
Family membership: €60 Individual membership €40

Please send me another course brochure.
Please send me a copy of your seed catalogue.
D | would like to make a donation:

M dy d  dy M

Total
Payment: [ ]By Credit Card (see below) [ ]By cheque or postal order (payable to The Organic Centre’)
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D Visa

] Mastercard Card No: ‘ ‘ ‘
[ | Maestro Expiry Date (mml/yy)

Please post to:
The Organic Centre, Rossinver, Co. Leitrim, Ireland.

Or fax to:
(071) 985 4343 International: +353 71 985 4343



