
CREDIT CARD FAX ORDER FORM 

 

Name:                    

Address:                    

Suburb & City            

Phone (Bus)              

Phone (Home)          

Email Address         
 

Special Delivery Instructions 

 

(e.g. "Leave at back door" etc.)     

 
Product Code & Description Amount Price Sub Total 

DIGIMATE III $525  
 
 

                                                                                                                                      

                                                                           TOTAL  

 

CREDIT CARD PAYMENT DETAILS 

                                                           

Exp. Date              

Name on Card     

Number                

 


