b

south sea pearl

ORDER FORM

Full Name
Delivery Address
Suburb / City
State
Post Code/ Zip
Country
Bus. H
Telephone Contact Home us. 1rs
E-mail Address
Shareholder Status Are you a sharehol der of Atlas South Sea Pearl Ltd YES NO
Please provide your shareholder number
& registered name below to receive 20% discount
Shareholder Number
(HIN/SRN)
Shareholder Registered
Name
Unit Price Total
Item Code & Description Quantity AUD AUD
$ $
Subtotd AUD $
Deduct 20% for Shareholder only AUD $
Handling & Freight AUD $ 25.00
Total AUD $

CREDIT CARD AUTHORITY

Visa MasterCard
Credit Card No.

Expiry date

CVV2 No.

(3 digits for Visa & MasterCard
4 digits for American Express)

Cardholder’s Name:

FAX ORDERSTO:

Bali Office, Indonesia +62 361 284 454
Perth Office, Australia+61 8 9380 9444
EMAIL TO:
info@atlassouthseapearl.com

MAIL ORDERSTO:

P.O. Box 8015, Subiaco East

Western Australia, 6008

AUSTRALIA

American Express

Cardholder’ s signature:

Declaration

| have read the attached instructions and accept the terms and conditions for the

purchase | wish to purchase the items|listed above.

Sgned

Dated



mailto:info@atlassouthseapearl.com

