
“CLASSIFIED AD” FORM 
 

Cartophilic Society of New Zealand Inc (trading as “Card Collectors”)  

Website: www.cardcollectors.org.nz 

 

Please print in BLOCK CAPITALS your details below. 
 

Date (of completed ad form):  _________  
 

First Name(s) ______________________________________ 
 

Last Name:  ________________________________________ 
 

Address:   ___________________________________________ 
 

      ___________________________________________ 
 

     ___________________________________________ 
 

E-mail:   _________________________________ 
 

Phone:   _________________________________ 
 

RULES:  
1. Classified Ads are usually only “free” to other card collecting societies as long as they do a reciprocal 

ad promoting our Society &/or a card fair.  

 

2. The Ad will depend on availability of space in the Cardlines newsletter. If space then the Editor will 

have the Ad included in Cardlines newsletters. If there is no space for the Ad to be printed in Cardlines,  

it will have to be “inserted” therefore the person will have to print/post the completed Ad to the Editor. 

 

3. There is one-off standard fee of NZ$50 for an Ad (text/pictures) up to 1x A5 size page (colour or bw). 

 

4.  If the Ad is more than 1x A5 page, then the fee goes up an additional $25 per page. 

 

5. Classified Ad along + this completed form (+ payment if by cheque) to be sent to Editor of CSNZ:  

    Justin McCullough, PO Box 21421, Christchurch 8143, New Zealand; email: jokmac@xtra.co.nz  

 

6.  Payment can be made by 3 options (please tick the box below which option you are paying by): 

1.   Cheque {see below for more details} 

2.   Credit Card {see below for more details} 

3.   Direct Credit (deposit) {see below for more details} 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

2. To pay by Credit Card  
(Please note there will be a 5% surcharge) 

Mastercard:    VISA:  

Please complete details: 

Card Number: _______   _______   _______   _______ 

 

Name on Card: ________________________________ 

 

Expiry Date:  __________ 

 

Signature:  ______________________________ 

3. To pay by Direct Credit 
Account Name: Cartophilic Society of NZ Inc 

 

Bank & Branch: BNZ Christchurch Branch 

 

Account Number: 02 0800 0828199 00  

 

PLEASE include the following references in the  

3 reference fields when you make payment: 

 

“ClassAd”,    <Your Surname>,    <your Firstname> 

1. To pay by cheque please make payable to: CARTOPHILIC SOCIETY OF NZ INC 

http://www.cardcollectors.org.nz/
mailto:jokmac@xtra.co.nz

