
 offi ce products catalogue 2009

 deliver to:

company:

attn: (mr/mrs/ms/miss)

address:

state:  postcode:

telephone:

fax:

email:

postal address:

company:

address:

state:  postcode:

date:

purchase order no.:

authorised signature:

name (please print):

telephone: fax:                                    

 page no. item no.  description quantity unit price total cost

 payment method*

charge my account    mastercard   visa  

credit card number:    |    |   |    |   |    |   |    |   |    |   |    |   |    |   |    |   |  expiry date:

cardholder’s name (please print):    

cardholder’s signature

 Note: Minimum pack quantities may apply to some products.  
Please direct enquires to your Offi ce Choice Dealer.

 * Credit card facilities may not be available in 
some stores. Please enquire to confi rm.

order form
please photocopy

bill.mallios
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