
PLEASE SUPPLY TO: (Block Capitals please) 

M 

Address 

 

Post Code                  E-mail 
Phone No (       ) 
Fax No     (       ) 

Please debit  my  
Visa  MasterCard 
 
Card No ________ ________ ________ ________ 
 
Card Expiry date ___________________________ 
 
 
Signature _________________________________ 
 
Name on Card  
 
_________________________________________ 
                              (Block Letters) 
 

METHOD OF PAYMENT 
 
Cheque          Money Order          Credit Card           COD   
 
Note:   Make cheques and Money Orders payable to “Classic Fasteners” 
Note:   With COD please read the terms and conditions in the catalogue  
             and be aware of the Australia Post Charges. 

ORDER FORM 

CLASSIC FASTENERS 
PO BOX 187 
WELLAND  SA  5007 
 

Ph  (08) 8346 9838 
Fax (08) 8340 9898 
nuts@classicfasteners.com.au 
www.classicfasteners.com.au 
 
ABN 68 056 601 532 04-Apr-07 

Quantity Description Price 
Each 

$ c 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Merchandise Total   

Post & Packing   

Total   

mailto:nuts@classicfasteners.com.au
http://www.classicfasteners.com.au

