OfficeMax: Customer Order Form

Company/Dept Name: CustomerNo:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Order No: Contact Name:

Delivery Address:

Phone No: () Date:

Method of Payment: | |Visa | |Bank Card/Master Card | |Charge to Account
credit card No: | LTI P 0T 010 T | Name on Credit Card:
Expiry Date: HEyau N Signature:

Product Code (7 or 8 digits*) Product Description Quantity Unit Price (GST excl.)
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* 8 digit product codes apply to selected furniture items only.

(%) officemax.co.nz (@ orders@officemax.co.nz (%) 0800 426 473 (&) 0800 226 473



