
BILL TO:

Your ref: ______________________________________________

Company: ___________________________________________

Name: _______________________________________________

Address: _____________________________________________

______________________________________________________

______________________________________________________

Phone: _______________________________________________

Fax: __________________________________________________

Email: ________________________________________________

SHIP TO:

Company: ___________________________________________

Name: _______________________________________________

Address: _____________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Phone: _______________________________________________

Fax: __________________________________________________

Email: ________________________________________________

ORDER FORM
Fax your order to +61 2 9610 4999

PRODUCT 
CODE

DESIGNER DESCRIPTION COLOUR SIZE QTY PRICE

Sub Total

TOTAL (inc. GST)Method of Payment:

■ ■ VISA               ■ ■ MASTERCARD               ■ ■ BANKCARD

Card No: ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___ 

Expiry Date: ___________________ 3 Digit Veri Code: _______________

Cardholders Name: ____________________________________________

Cardholders Signature: _________________________________________

or Pay via Direct Deposit -  Account Name: Vellaris
BSB: 032 349
Account No: 314471

Be sure to include your name when paying and email us to confi rm 
payment. Please keep in mind payments can take up to 48 hours to clear. 
Notifi cation will be emailed once payment has been received. 
Items will only be sent once payment has cleared. THANK-YOU!

SHOP ADDRESS
65e Mimosa Rd Bossley Park 

NSW Australia 2176
Tel. 02 9610 0444  

Fax. 02 9610 4999
Email. info@vellaris.com.au

www.vellaris.com.au


