Order Form - CURTAIN CALL COSTUMES

[

il

Customer #
Bill to: DANCE COSTUMES§ TEAM WEAR
Address: GYMNASTIC  APPAREL
Suburb: State: P/Code: P: 02 9663 4166 F: 02 9662 2599
www.clash.com.au info@clash.com.au
Date: Date Reqd:
. Child Sizes Adult Sizes Other
ong
Style Name/Descrintion Page Ballets Colour CXS CTM C'\|/IE cLA CXL | ASM] AME ALA AXL Total Price Extended
y P 9 Skirt Code 2 4 6 8 |10 12| 14 8 110112 |14 16 Ig,eg Qty Qty Each Amount
Length
CE+ CS+ CM+ CL+ CX+
If this is the last page has an Order End Page been attached? Y/N Page: of Cont...




Final Page of Order Form - CURTAIN CALL COSTUMES

Customer #

. ) DANCE COSTUMES TEAM WEAR
Bill to: GYMNASTIC ' APPAREL
Address:

Suburb: State: P/Code: P: 02 9663 4166 F: 02 9662 2599
www.clash.com.au info@clash.com.au

Ship To:
Name:
Bill to:

FINAL PAGE TOTALS
Address:
Suburb: State: P/Code:

Total for Merchandies
Email: Shipping Fee
Teacher Contact: SUBTOTAL

Day Phone (Home / Business)

Fax Number (Home / Business)

Processing Fee (orders

under $150)f $  15.00

Priority Order| $  15.00

2% Credit Card Surcharge|

Pay Method: Direct Peposit / Credit Card (2% surcharge) / Money Order / Bank Cheque

Credit Card Mastercard / Visa Card

Card #

Exp Dt /

Signature

TOTAL AMOUNT

Amount Enclosed (min 50%
deposit)

AMOUNT OUTSTANDING

Page: of



