Business Name

COMEACE e oo seee e sseee e eeee e eee e eee e eee e seee et seeet e seeee e
AQIESS e Postcode . . . .
Delivery Address, . eeeee——— Postcode . . . . . .
Phone . .. ... . . .. Mobile .. . ... FaX_ .o,
EmMall b
PaperPark My New Practice Book: YOUR ORDER

No of books Price per book

1-9 $6.95 ea Number ofbooks_ . .. .. .. ..

10 - 19 $6.50 ea X

20 - 29 $6.25 ea Priceperbook . . . ...

30 - 49 $6.00 ea =

50 - 74 $5.50 ea TOTAL e,

w5+ $5.00 ea *Please note credit card surcharge (see below)

Payment details: (full payment needs to be received prior to delivery)

[1Credit Card

Expiry Date /

Cardholder’s Name: . .......———————

(Visa/Mastercard surcharge = 1.5§%, AMEX =3%)

[ Direct Deposit
PaperPark BSB: 032 197 Acc: 395 785

Please write your name as the reference in the comment field.
[ Cheque

Please make cheques payable to PaperPark

How did you hear about us?

|:| Word of mouth |:| Shop |:| Internet |:| School |:| Other ... ... . . .. ...

PaperPark
2/16 Shellcove Road, Neutral Bay NSW 2089
ABN: 9349 538 1215



