Purchase Order Form

Date:
Order No:
Customer
Company: Delivery address (if different)
Name:
Address:
City:
Phone:
Subtotal
Freight (to be added)
Payment Details (Please tick appropriate box) GST (add 10%)
Total

Invoice (Account required)

Ch €g U e (Goods sent when cheque has cleared)

Credit card I:I Visa |:| Mastercard

Cardholder's name Expiry date

Cardholder's signature

D Direct Deposit

Bank Name: Anz Bank

BSB: 013 542

Account No: 1984 37709

Please fax remittance to: (07) 3263 4340 or email: accounts@krameducation.com.au

Free Fax Order to: Email Order to:
1800 855 726 OR sales@krameducation.com.au
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