Fax - Mail Order Form - WWW.KIDSSHOWBAGS.COM.AU

Please complete order form and fax or mail it along with your payment details to:
PO Box 250, Moorabbin 3189 VIC, Australia.
Fax No. (03) 9553 4698 All prices are in AUD and include GST. ABN: 49 473 372 183

Customer Details

School or Organisation: Date:
Contact Name: Dept:
Phone No. () Fax No.( )
Address: Suburb:

State:

Event/Fundraiser Date:
Postcode: Email:

Delivery Address (If Different To Above)
School or Organisation:

Contact Name: Dept:
Address: Suburb:
State: Postcode:

Please supply me with the following:
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Qty’s
$ Sub Total
(Refer to Shipping Quote or contact us) $ + Freight
- incl GST (AUD $) $ Grand Total
* Paymen ion
Credit Card: (Please Tick) |:| MasterCard: |:| Visa: ayment Options

Credit Card No.

Card Holders Name:

Most cards have a CVC no. for extra security.
CVC: = = = Enter last 3 digits on reverse side of card. Expiry Date:

Signature of CardHolder:

|:| Cheque - amount $ |:| Money Order - amount $
(Make payable to: www.kidsshowbags.com.au)
(BSB: 063424

(Account NO: 10066467)
(Please fax your remittance advice to 03 9553 4698 or email sales@kidsshowbags.com.au)

|:| Direct Deposit - amount $



