ORDER FORM

Order Date:

Please complete and sign this order form and either post or fax
with your cheque or credit card details.

CUSTOMER DETAILS

CHALKERS
CROSSING

P OBox 161 Young NSW 2594
Ph. 02 6382 6900 Fx. 02 6382 5068
E. sales@chalkerscrossing.com.au

W. www.chalkerscrossing.com.au

Title: First Name: Last Name:

Address:

Town/City: State: Postcode:
Phone: Fax:

Email: Mobile:

Comments:

ORDER DETAILS

\Me Wine Unit Price Qty Total

$ $

$ $

$ $

$ $

$ $

$ $
Freight charge: Freight s

If you are paying by cheque, please call our office to confirm freight charge for
your order to calculate the total order value.

Notice under the NSW Liquor Act 1982 - Vignerons Licence No. 24008156

Grand Total $

“It is an offence to sell or supply to, or to obtain liquor on behalf of, a person under the age of 18 years”

Please provide your date of birth: / /

PAYMENT DETAILS
Payment type: [] Cheque [JBankcard [ Mastercard [ Visa

Name on Card:

Card No.: Expiry Date: /
Signature:

Post your order: Fax your order:

P O Box 161 02 6382 5068

Young NSW 2594



