5

Product Order Form

Company: ABN:
Ordered By: Phone:
Delivery Address: Fax:
Email:
Order No: Signature:
Item Description Qty Price Sub Total
Number
PLEASE NOTE - Payment to be received by Tag Time prior to Order Total
dispatch unless other arrangements have been made. Thank you
for your assistance. CCard Fee
Method of Payment Postage 8.00
O Cheque GST
g Sii:zct Deposit (Bank details on invoice) TOTAL
[0 MmasterCard
[J BankCard

Credit Card Details: Please note all credit card payments over $60 will incur a $3.00 charge

Name:
Card Number:
Expiry Date:
Signature:
Tag Time
87 Elder Street
PO Box 39
LAMBTON NSW 2299
Phone: 02 4953 9959 Fax: 02 4953 9929

Email: yoursafe@fagtime.com.au




