POS 1300 590 094

EEIIIHII;%E?IIIJ sales@poscentral.com.au

Fax Order Form Date:

Customer Details

Company Name: ABN:

Contact Person: Phone:

Email: PO #:

Billing Address Shipping Address: Same as Billing Address: [

Street Address: Street Address:

Suburb: Suburb:

State: Postcode: State: Postcode:
Products/Services

Product Code | Descripton | Qy | Pricc | Total INCGST

Subtotal
Shipping

[] lagreed terms and conditions
Grand Total

For terms and conditions please visit www.poscentral.co.au

How To Order

Fax Email Phone Online
1800 44 84 36 sales@poscentral.com.au 1300 590 094 PoSCentral.com.au

Payment Details

[ Credit Card [ Bank Transfer
Card Type: O VISA [ Master POS
Card Holder Name: Central ANZ
Card Number: Bank 012478
ara fiumber: Name: 283284575
Expiry Date: Month: Year: BSB #:
Account #:

T signature:

POS Central
46/11 Brookhollow Avenue, Norwest Business Park, Baulkham Hills NSW 2153

Phone: 1300 590 094 | Fax: 1800 44 84 36 | Web: www.poscentral.com.au | Email: sales@poscentral.com.au
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