
BILL TO

Country:
Post Code:

Fax:

Surname:

Address:
Phone:
Company Name:
First Name:

Suburb:
State:
Email:
DELIVERY ADDRESS (Only complete if different from billing address)

Country:
Post Code:

Surname:

Address:
Company Name:
First Name:

Suburb:
State:

Sales +61 3 9699 2882
Healthezone Pty Ltd ABN 84 110 529 470  P.O Box 430 Port Melbourne VIC 3207 Australia

P +61 3 9699 2882 F +61 3 9699 3880 E sales@healthezone.com.au W www.healthezone.com.au

PRINT/COPY THIS PAGE, COMPLETE YOUR ORDER AND FAX IT 
TO OUR HEAD OFFICE +61 3 9699 3880 OR CALL +61 3 9699 2882

  Fax Order Form

 My Order (All prices do not include GST)

PRODUCT NAME QTY TOTAL $

SUB TOTAL $

FREIGHT $

UNIT PRICE $

+61 3 9699 2882

TOTAL $
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 Delivery Instructions (If applicable)   Payment Method

Credit Card Cheque Money Order
Send Cheques & Money orders to P.O Box 430 Port Melbourne VIC 3207 (with this form)

Credit Card No Expiry Date

CCV Number

Due to varying weights and dimensions of our product range, postage + handling costs will be 
determined once your order is received. We will then contact you with the appropriate freight 
costs, or alternatively you may call +61 3 9699 2882 to speak to one of our customer service 
members to determine your postage + handling costs over the phone. Average postage costs range 
from $8.80 - $30. Product prices are subject to change at any time.

VISA MASTERCARD

Signature

Card Holder Name

-

HZ CODE


