Q{Iﬂ%]y CBakiers Sonce 1963

Order Form (pLEASE PRINT CLEARLY] Free Call: 1800 631 661 Fax (03) 9800 0311
Ordered by
Name: Company Name:
Address: ‘
Suburb: \ State: \ Postcode:
Telephone: (day)[ ] | (night) [ ] | (mob)
Email:
Deliver to (if different from “ordered by"):
Name:
Company Name:
Address:
Suburb: \ State: ‘ Postcode:
1. Product Price  Qt Total
Fruit & Nut Loaf (460g) $589 | | | |
Apricot & Raisin Loaf (460g) $5.89 | | \ |
Carrot Cake (4959q) $6.39 \ \ \ \
Ginger Cake (4009) $6.39 ‘ ‘ ‘ ‘
Traditional Fruit Cake (4759) $5.69 | | | |
Apricot Fruit Cake (4759) $5690 | | | |
Christmas Cake (5009) §7.29 | | | |
Christmas Pudding (100g) $2.99 | | | |
Christmas Pudding - Calico Wrapped (100q) $3.49 ‘ ‘ ‘ ‘
Christmas Pudding (400g) $5.99 | | | |
Christmas Pudding - Calico Wrapped (400q) $7.49 \ \ \ \
Christmas Pudding (800g) $11.49 | | | |
Christmas Pudding - Calico Wrapped (8009) $14.49 ‘ ‘ ‘ ‘
Brandy Delight $15.75 | | | |
Christmas Fruits $14.75 | | | |
Triple Treat $24.85 ‘

Postage / Handling $ |:|

Grand Total $ |:|

2. Required Delivery Date

(dd/mm/yyyy)

L H0 CoHd

[ ] Please find enclosed my cheque/money order/credit card
authorisation for]_$ | being the
total of my Whittings order.

4. Method Of Payment

« Cheque/Money OrderPlease make payable to“"Whittings”.
- Credit Card. Please complete the following details:

Type of Card (please checkbox the card you are using):

| Jvisa [] Mastercard

Card Number:

OO U0 DoHs Dot
Expiry Date : DD /DD

Name on Card

Signature

Address: Whittings Pty Ltd: 31 Parkhurst Drive Knoxfield VIC 3

5. Delivery Instructions

6. Instructions: If not at home when delivery arrives...

180




