
   Online Order Form

Date Customer Name Address St.

Sub

State

PO# Ordered By Date Required Ph.

Fax

Email

 Units

XS S M L XL 2XL 3XL 4XL 5XL 6 8 10 12 14

Total Units 0

Notes

Sales

PostCode

I Here by authorise ValerieTravers Embroidery to charge my Credit Card for goods purchased/ordered from Valerie 

Travers Embroidery. My Faxed Signiture may be considered as My authorisation for this purpose

08   8223 5375

08   8223 3163Facsimile

Phone

193 Angas Street

Adelaide

SA 5000

-----Adult Sizes-----

Item Description Style No.

Special Instructions

-----Youth Sizes-----

Ship

Pickup

 APDCouriers Please Auspost Bus Freight

COD         Cash, Cheque or Money Order

Credit Card            Visa | Master Card # |   |   |   |   |       |   |   |   |   |       |   |   |   |   |        |   |   |   |   | 

Card Holders 

Name________________________________________________
Expiry Date

[        ][      ].

Card Holders 

Signiture______________________________________________

__

Date

___/____/______


