
  Stardome Observatory & Planetarium 
  Telephone: 09 624 1246 

New Zealand Astronomical Yearbook 2011 Order Form 
 
Please fill out and email to info@stardome.org.nz or post to PO Box 24-180, Royal Oak, Auckland 1345 if 
paying by cheque.  Please allow five working days for processing and delivery. 
 
Name:  ............................................................................................................................................................  
 
Business/Organisation Name (if applicable):  ...............................................................................................  
 
Email address:  ...............................................................................................................................................  
 
Contact Phone Number:  ...............................................................................................................................  
 
Address of where to send the Yearbook(s) to: (Please note if ordering more than 1 Yearbook, please provide a 
physical address, not a PO Box) 
 
Address:  .........................................................................................................................................................  
 
Suburb:  ..........................................................................................................................................................  
 
City:  ...........................................................................   Postcode:  .................................................................  
 
 
Number of Yearbooks required:  ...................................................................................................................  
 
Cost: $20 per Yearbook, plus $2 for postage and handling per Yearbook (Please note, for orders of more than 
one yearbook, postage and packaging charges will increase depending on the address for delivery). 
 
 
Total Cost enclosed:  ____________________________________________________________________  
 
Method of Payment: (Please tick one) 
 

Credit Card 
Please circle one   VISA Mastercard 
 
Name of Cardholder:  .....................................................................................................................................  
 
Credit Card Number:  .......................................................   Expiry Date:  ........................................................  
 

Cheque (Please make cheque out to Stardome Observatory) 
 

Invoice Required 
 
Postal Address for Invoice:  ...........................................................................................................................  
 
Suburb:  ..........................................................................................................................................................  
 
City:  ...........................................................................   Postcode:  .................................................................  

mailto:info@stardome.org.nz�

