Your information:

)\ T

a School:

SIGNS

Address:

City:

State: Postcode:

ORDER FORM

ABN 50 092 960 024

Phone: Order No (if required):

Email address:

. D Please tick if you do not wish to receive email @ PRODUCT DESCRIPTION $XX.XX
1. Online: notifications of Syba Signs specials or professional

www.sybasigns.co.nz development seminars. NOTE: This is your product code number. When placing an
order please insert this number into the Code # box below.

2. Phone:

0800 777 020 Your products:

QUANTITY PRODUCT NAME

3. Fax:
0800 777 023

4. Mail:
Syba Signs, PO Box 40089,
Glenfield, Auckland, NZ

5. Email:
information@sybasigns.com.au

Invoice shipped with goods.

30 days payment terms.

All products shown are subject to
availability.

Prices are subject to change
without notice.

No unauthorised returns.

All returns must be approved
by Syba Signs prior to being
returned.

Customised products cannot be
returned.

Please include product codes and colour choices
New Zealand orders ® / (if applicable) for all items on your order.
$10 for orders up to $100.00
10% of subtotal for orders over
$100.00
Maximum postage: $100.00
Label only orders: $00.00

Credit card payment:

Name of cardholder:

0800 777 020
information@sybasigns.com.au

My credit card number is:

D Mastercard D VISA
Expiry date: Signature:






