
Phone No._________________                FAX No.________________________

Credit Card No.________-________-________-________ Exp.____(m)/___(y)

Name On Credit Card_____________________________ Card ID:_________

AMEXCredit Card Type: MasterCard VISA BankCard

Mobile No._________________                Email__________________________

Customer No._______________                          Date.____________________

Customer No. : Please refer to your last invoice for your WES Customer Number ( or type "New Customer") .

Address_________________________________________PostCode

Your Name_______________________________________________________

! ! IMPORTANT ! ! Please fill in all details including Customer Number even If You Have Ordered From Us Before.
This allows us to check the information in our data base and thus avoid mistakes and duplicates. Thank you.

OUR CODE No. Quantity Description          (Assists all by verifying the product to code.)

Despatch method:            MAIL              COURIER                PICK-UP              SAME-DAY
(Sydney Metro Only)

COMPONENTSAust/Asia
PH      02-9797-9866
FAX    02-9716-6015
FAX    02-9799-7051
Answering Machine
24Hr   02-9797-9764

Locked bag 30 Ashfield NSW Australia 2131
138 Liverpool Rd Ashfield Mon-Fri 9am-5pm

sales@wes.net.au(A.B.N. 64 002 826 995)


