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Facility Name ______________________________________________________________ 

Contact Name  ______________________________________________________________ 

Email Address  _______________________________________    
Phone #  ___________________              Fax #  _____________________   

Delivery Address ______________________________________________________________ 

______________________________________________________________ 

Invoice Address ______________________________________________________________ 

   ______________________________________________________________ 

Order Number ______________________         Date  ______________________

To be paid for by: (please tick) 

     Facility’s Account                         Trading Terms: Nett 7 Days from delivery 

 Credit Card # _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _   Expiry Date _ _ / _ _   CVC _ _ _ 

     Cheque   Please contact us for the freight charge BEFORE posting your cheque 

Item Code Item Name (including size / colour / other variations if applicable) Price Qty 

Freight 

TOTAL 

□ Tick this box if you would like us to contact you to confirm the order and/or freight charges

Please email or fax this to: 
sales@pelicanmanufacturing.com.au    

FreeFax 1800 641 477

(complete if different from 

delivery address) 

Comments: 

(       ) (       ) 

□ 
□ 

□ 

/         / 

sales@pelicanmanufacturing.com.au   pelicanmanufacturing.com.au 

5 Ruse Stree
 
t, Osborne Park, Western Australia 6017 

Free Call 180 0 641 577, FreeFax 1800 641 477 
Ph +61 8 944 4 4577

 

ISO 9001  
Reg QEC 5255 

ABN 39 008 771 873 
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