Internet Order Form

Douglas HiFi

401 Murray St Perth 6000

Phone: (08)93223466

Fax: (08) 94810186

Name_______________________________________________________________________________

Street/Unit Number:________Street Name:________________________________________________

Suburb:____________________________Postcode:___________________ State:_________________
Daytime Contact Numbe : (___)__________________________Mobile__________________________

Order

	Quantity
	Item Make and Model
	Colour Choice
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Order Total
	


Pickup (no Charge):
[     ]
Metro Delivery (flat$50)

[       ] 
Interstate 
[  POA  ]

Credit Card Details:

Card Type: 
Visa 
/ MasterCard 
/ Bankcard 
/ Diners 
/ Amex

Name On Card:
___________________________________________

Card Number:
___________________________________________

Expiry Date:
_______/____________

Amount:
$__________________

Signature:
_________________________________

