If you would like to pay for your order by credit card please fill out this form and email/fax it

back to us at

Company Name:

PO Box:

Street Address:

City:

Contact Person:

Event:

or

Order Number:

Telephone:

Fax:

Mobile:

Email:

|:| Mastercard |:|Diners

Amount: $

Name on Card:

Wellington 82-84 Nelson Street | Petone | Wellington 5012

Signature:
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www.displayways.co.nz




