
Mutual Benefit Marketing 
PO Box 44, Klemzig  SA  5087       ABN 99 701 447 153                                                     ABN  99 701 447 153 

Ph: 0411 578 425   Fax: 08 8365 7710            Web: mbm.net.au            E-mail: info@mbm.net.au 

ORDER FORM 
Date: 

METHODS OF PAYMENT 
Purchase order with either: Visa or MatserCard; or 
Direct Deposit Acc#: 633-000  125668996 Mutual Benefit Marketing

Invoice To: Deliver To: 

Name: Name: 

Address: Address: 

City:                                                               State:                   Post Code: City:                                                               State:                    Post Code: 

Phone - Business:  (             ) Phone - Business:  (             ) 

AH: (             ) AH: (             ) 

Fax: (            ) Fax: (            ) 

Contact Email Address: Contact Person: 

Purchase Order Number: 

QTY PART # DESCRIPTION UNIT PRICE TOTAL 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

   SUBTOTAL  

   FREIGHT  

   BALANCE DUE  

Prices Are Subject To 
Change Without Notice 

PAYMENT WITH ORDER 
gets a priority in 
processing and delivery! 

This form may be photocopied 

                         Nov 2007  © MBM 

Please ring for final freight costs. 
Minimum Australia Post P&P = $8.00 
Door to Door Ground Service:  Possible Dangerous Goods Fee
 Adelaide & outer metro — $12 
  Interstate & Country From Adelaide 
(Based on Cubic Rate) 
In metres - HxWxLx250=Cubic rate
Cubic rate applies with max 25 kg per box. Extra courier charges
 may apply.  This applies to Australian ground services only

No GST 

Interactive Order Form—tab through and print page before faxing or sending by email. 

          Thank You 
                     For Your Order 

NOTE: If you are ordering model rocket engines, you may are required to 
attach a copy of your rocket club membership (eg. in SA). 

_  Please charge to my Credit Card: _ Visa       _ Mastercard        _ BankCard      (Please Tick) 

Card Number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  Exp. Date: _ _/_ _ 
 

Bank Name: _____________________________________________                              (Your bank statement will show Mutual Benefit Marketing) 
 

Name on Card/Signature: __________________________________________________________________________ 
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