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Cash/Cheque/Money order

Card number: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __

Valid from: ____/____ Expiry date: ____/_____

Card holders full name: ____________________________________

Card holders address:______________________________________

________________________________________________________

____________________________________Post code:____________

Country:_________________________________________________

Card holders signature:______________________________________

Delivery address (if different from above):

________________________________________________________

________________________________________________________

____________________________________Post code:____________

Country:_________________________________________________

Daytime phone number:_____________________________________

Email address:____________________________________________

----------------------------------------------------------------------------------------------

Please supply the following:
Qty:.........Description:............................................................................Price..................

Qty:.........Description:............................................................................Price..................

Qty:.........Description:............................................................................Price..................

Qty:.........Description:............................................................................Price..................

Qty:.........Description:............................................................................Price..................

Qty:.........Description:............................................................................Price..................

Qty:.........Description:............................................................................Price..................

Qty:.........Description:............................................................................Price..................

 

Sub Total order $AUD = .........................

Freight as quoted $AUD =........................

Total Order $AUD =..................................

Ordes outside Australia are not required to pay G.S.T.



Post, fax or Email this form to:
VIPER HOVERCRAFT
PO BOX 111
HUSKISSON. N.S.W. 2540
AUSTRALIA

FAX 02 44418614 (International 61 2 44418614)

Email: sales@viperhovercraft.com.au
Call Viper Hovercraft on 0418649350, if you have any questions, or if you would like the place your order by phone.

