
Parkinson’s Christmas CANDLES Order Form 2009 
 

We have two sizes of candles for sale this year, with all proceeds going to 
our association and the important work it does. 

Our new Aspen candles are currently available in a 20cm and an 8cm size, each 
approximately 8 cm wide. They are a high quality rich cream colour and each has 
our Aspen Leaf logo on the front in dark green. These are suitable for Christmas 
but would also enhance an elegant table setting, and are suitable for floral 
arrangements, any time of the year. 
 
They are wrapped individually in clear plastic which is gathered at the top and tied 
with dark green ribbon. Because of their high quality we are not posting them out, 
and they are available for personal callers, or through our branch network. 

 
Contact Pauline for more information on these attractive candles! 

 
Cost: Small candle - €5;   Large candle - €8 
 

 
Please bring this form with you when purchasing candles. If possible if you phone Pauline on 1 800 359 
359 then that will ensure you of a warm welcome! Office hours are  Mon- Fri 9-1 and to 3pm Wed-Thu. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

Option                                                                      Price Per Candle (€) Number  TOTAL € 

Small candle €5    
 

Large candle       €8   
 

 
 

 GRAND TOTAL € 
 

   CREDIT /DEBIT PAYMENT                            Mastercard             Visa     Maestro Laser    (Please tick one)             

 

Card Number 

 

Valid from                                                                                               to                                                                                                                                                  

 

CVV Number                                                                                       (the last three numbers  on the back of your card)  

 

 

I hereby authorise payment of (amount) €__________ to Parkinson’s Association of Ireland 

 

Name on card (please print)_______________________________________________   

 

Name and Billing Address of Account Holder_________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

Signature ___________________________________        IT IS OUR POLICY TO ISSUE RECEIPTS FOR ALL MONIES RECEIVED 
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