| ST ANDREH};! S PARENTS AND FRIENDS ASSOCIATION

\ CHRISTIAN COLLEGE pfa@standrews.vic.edu.au

|MANG@ CUSTOMER ORDER FORIVE

FUNDRAISER
Corrick Plains Pty Ltd ¢ ABN 21 685 452 996 ¢ PO Box 28, Giru QLD 4809

Name:
Email: Phone:
Coordinator/Office use
Coordinator Name Price Expected Delivery Return form with payment by
Sally Wade $27.00 Fri 8" Dec Wed 18" Oct
NAME QUANTITY PRICE TOTAL
1 S S
2 S S
3 S S
4 S S
5 S S
TOTAL $
Name: Phone:
CASH f CHEQUE CREDIT CARD DETAILS
Please charge: Visa Mastercard Amount $
R Cardholder Name: cev:
$ Card No: Expiry: /
Signature: Date:

*Please note that while every effort will be made to deliver your orders to School on the preferred delivery
date, the occasional delivery may be delayed due to logistical difficulties beyond our control. Your
coordinator will notify you of any changes.





