
Name:

Street:

Suburb:

State: Postcode:

Phone (Home):

Phone (Business hours):

Email:

Please debit my: (Please tick)      ❏ Mastercard       ❏ Visa       ❏ American Express       ❏ Bankcard

Credit card number: Expiry Date:            /       /

Name of cardholder: 

Cardholder’s Signature:

Note: A tax invoice will be supplied with your goods. Credit card information will be processed on the day we receive your order.

WOOLYS WHEELS FAX ORDER FORM

Product description as on website Size Colour Quantity Price (inc.GST)
(if applicable) (if applicable)

Subtotal (inc.GST):

Freight: (inc.GST):                          $10.00

Total (inc.GST):

Complete this form and fax to (02) 9361 4865
Woolys Wheels Pty. Ltd. A.B.N. 22 002 022 326
82 Oxford Street Paddington NSW 2021 Australia
Telephone: (02) 9331 2671
Fax: (02) 9361 4865
Email: woolys@woolyswheels.com.au
www.woolyswheels.com

Name:

Street:

Suburb:

State: Postcode:

Phone (Home):

Phone (Business hours):

Email:

Customer Information

Payment Information

Delivery Information (if different to customer information)


