
Mode of payment:

postal order cheque

Mastercard Amex Visa

Name on card ....................................................................

Card number ......................................................................

Expiry date .........................................................................

Signature ............................................................................

 Column total

Handling

Transport

Invoice total

Customer’s Name: ..................................................................................

Full Postal Address: ..................................................................................

..................................................................................

..................................................................................

Contact phone, fax or email ..............................................................................

No. of

Units
Material Quantity Line total

       $2.50

Please tick if you would like to be on our emailing list


