ORDER FORM

How to Order: -

Customer Delivery Details

L ﬁAF F E ESPRESSD/ SOLE IMPORTER,

CLAFFE

it NO.] MERLHANT ST
Www.illy.com.au MASZOT NSW 2020

1. By Mail - print this form, complete details as O PO Box 803

required and send with money order* to ‘il Caffe’ MASZOT NSW 1460
Espresso’ - PO.Box 808, Mascot NSW 1460. * please
make money orders payable to "il Caffé Espresso". AUSTRALIA
2. By Fax - print this form, complete details as A DIVISION OF
required including Credit Card Authorisation and fax to TJOHN FRISCO &
(02) 9667 0111. ASSOLIATES P/L
39 882
Goods will be forwarded on receipt of payment. 2;’:, 19 55;’ ;,;Z 282

INTERNATIONAL + &l

TeL 2 9667 0738

|1 - g
FAx 2 9667 o111
Vo (o | ==X
Suburb e ——————— State e,
Postcode e, Phone (Bus Hrs) (......... ) cereeee e
Phone (Home) (P )RR Phone (Mobile) ..o,
. e Colour % Dri
Quantity | ltem Description (if applicable) Unit Price Total
TOTAL DUE
JOHN FRISCO AND ASSOCIATES PTY LTD - T/A IL CAFFE ESPRESS0
Please Debit my Credit Card: AMEX [ ] MASTERCARD [ ] VISA [ ] BANKCARD [ ]

Name on Card :

Card Number :

Card Expiry Date: _ _ / _ _

Customer/Card Holder SISNAtUTE: ......ccueerersrrrrrrrscersersmssssesssssesssssssssssssssssssssesssessesssessnsssnssmsssmsssnssneas
Ly e hereby give authority for ‘John Frisco & Assoc.’” to debit the above card for orders placed.

(Customer/Card Holder)

Customer/Card Holder Signature: .....ccocuecmisscmismssnissmsssssssmssssmsssassssmssssnsssanes Date : e



