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2010 IPA Effectiveness Awards  
Certificate Order Form 
 
A limited amount of additional certificates are available at £35.25 (£30 + £5.25 VAT) 
each. These will be available on a first come first served basis and must be ordered by 
the latest date of Friday 3rd December 2010. Due to production costs, after the initial 
run (and definitely after the 3rd December) the price will have to be supplied upon 
application but is likely to be over £100+VAT per certificate. 
 
Agency:____________________________________________________________ 
 
Campaign Name:_____________________________________________________ 
 
Prize:_______________________________________________________________ 
(Gold/Silver/Bronze/Special Prize etc.) 
 
Contact Name: _______________________________________________________ 
 
Telephone: __________________________________________________________ 
 
E-mail:_____________________________________________________________ 
 

 YES – please supply____additional certificates for our winning entry. 
NB: If you wish to order duplicate certificates for a different title, please send in a 
separate re-order form, you may however use one payment method. 
 
Please return this form to Bryony Clare by fax or post no later than Friday 3rd 
December. 
 
1) I enclose a cheque made payable to IPA for £_________________________________ 
 
2) Please debit my credit/debit card for £ ______________________________________ 
 
Cardholders name____________________________ Card type____________________ 
 
Card number ____________________________________________________________ 
 
Valid from_________________   Expiry date__________________________________ 
 
Issue Number (Maestro only) ___________ Amex 4 digit security code* _____________ 
 
Three digit security code (for all other cards)* __________________________________ 
*Security code details will be erased immediately after processing                               
 
Signature ________________________________  Date _________________________ 
 
3) I am from an IPA member agency. Please invoice my company  
 
PO Number (where applicable) _____________________________________________ 


