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PRICE LIST/ORDER FORM JULY 2010

HOW TO ORDER ENQUIRIES WELCOME
% Ph: (03) 9336 2770 EFax: (03) 9336 2713 ><Post: PO Box 163, East Keilor, Victoria 3033
@ Email: sales@allergybuddy.com.au

INVOICE & DELIVERY INFORMATION

Organisation / School Name

Contact Name Position Held

Delivery Address

Suburb State Postcode
Telephone Fax Email
Purchase order number Dept .

Signature Date

Special instructions

Invoice to (if different to delivery address)

1-5 $75.00 X $75.00
ABRAMP- RAPID ACCESS MEDICAL PANEL - SMALL
SM (2x POUCHES + 1x UNIVERSAL) 6-9 »72.00 X »72.00
10 & Up $69.00 X $69.00
ABRAMP 1-5 $140.00 X $140.00
- RAPID ACCESS MEDICAL PANEL - LARGE 6-9 $135.00 X $135.00
LG (6x POUCHES + 1x UNIVERSAL)
10 & Up $129.00 X $129.00
We will advise freight charge, as price may vary depending on location and quantity. FREIGHT CHARGE $
SUBTOTAL S
GST S
INVOICE TOTALS

We will invoice you. Payment nett 30 days from date of invoice.
All prices are exclusive of 10% GST. All claims to be made within 7 days of delivery.

If paying by Cheque, please forward directly to Allergy Buddy Pty Ltd, PO Box 163, East Keilor Vic 3033. Otherwise deposit directly into the following
account and advise Allergy Buddy of the payment details by Facsimile (03) 9336 2713 or Email accounts@allergybuddy.com.au

PAYMENT METHODS

O cCheque O Direct Deposit

Bank Account Name:  Allergy Buddy Pty Ltd
O Money Order Bank Name: ANZ

BSB Number: 013-497

Account Number: 5281-42154
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