Mail ORDER FORM

100% Owned and Operated in Australia ya Please MAIL th|S fOl'm to:
The B F Store
PO Box 236

‘l‘:;rln' Pi‘:':l)llcyj I'.h' Pmr(-:__-w:f.' Swansea, NSW

Shipped Directly to You! Australla 2281
om. 1 Phone/Fax (02)49720347
www.thebreastformstore.com.au

Customer Information: YOU MUST FILL IN ALL DETAILS

Name:

Address:

City: | State: | | Post Code: |

Ship to Same Address OR:

Name:

Address:

City: | State: | | Post Code: |

Contact Details:

Telephone: ‘ ( ) ‘ Email: ‘

WHEN PAYING BY CREDIT CARD: You must supply your phone number. We will call you to
confirm your order. (This is to protect YOU against credit card fraud)

ORDER DETAILS

I am Paying by: [ ]Credit card [ IMoney Order [ |personal Cheque [ |Bank Cheque
ALL CHEQUES & MONEY ORDERS TO BE MADE OUT TO : THE BF STORE
Item Model # Colour | Size | Qty Price Total
Add up the cost of your items Subtotal
DISCOUNT (you must have a voucher) ATTACH YOUR VOUCHER HERE %
Lost your Voucher ??? Just ask and we can help ! 70
Shipping Costs Order Amount Australia New Zealand
ALL items sent Registered/Inoured or [ |-G iie e 000, T
number. All Items Insured Orders between $150 and $250 16.50 27.00 $
Orders over $250 Free 38.00
Circle one option only---‘\l\L Express $25.00(Not Insured) ADD $35.00 + $4.50 per $100 insurance
Person to Person: ADD EXTRA $6.50 N/A
Total (=Subtotal - Discount + Shipping) $

Card Type

(please circle one)
*Visa
*Mastercard

*Name as it appears on card:

*Card number __ _ - - -

*CVV2 CODE (Last 3 digits on the BACK of your credit card): __
*Bankcard

*Expiry (MM/YY) ____/____ *Signature:

Special Instructions:




