
ORDER FORM Date:    /     /

FREEPHONE: 0508 668 256    FAX: 06 344 5335    E-MAIL: sales@novalok.co.nz

Deliver my order to: Send my invoice to:

Company Name:	 Attn:

Physical address:

Suburb:

City/Town:

Phone No.	 Fax No.

REQUIRED DISPATCH DATE:

Company Name:	 Attn:

Physical address:

Suburb:

City/Town:

Phone No.

Attn:	

PURCHASE ORDER (IF REQUIRED)

Order by:

Suburb:	 Date:     /     /

436 Heads Road, PO Box 751, 
Wanganui, New Zealand.
Tel: +64 6 344 3068. 
Fax: +64 6 344 5335

My Payment Details:

q Please invoice my account

q I would like to apply for credit

q Please charge my credit card

q I would prefer to post a cheque

My order:
Code No.	 Quantity:	 Unit Price	 Total Price 

Total + Freight:

All prices exclude GST 

Credit Card Details:

Card No.

Expiry Date:	 Card Holders Name:

q Mastercard q Visa

PLEASE PHOTOCOPY FOR FUTURE USE, OR GO TO www.novalok.co.nz and click on the link to email us with your order.

Thank you...we appreciate your custom!


