O R D E R  F O R M                                                                  Date:_____________
	Quantity
	Description/Style Number
	Single
	Pair
	Colour
	Unit

Price
	Total

Price

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Sub Total  
	

	Postage & Handling
	

	Total Payment
	


METHOD OF PAYMENT (Please Tick)

	
	
	
	
	


Cheque Enclosed            Visa                  Bankcard/Mastercard
MY CREDIT CARD NO is:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


EXPIRY DATE:   ______/______/                                                            SIGNATURE: _____________________________________
CARDHOLDER’S NAME:  ____________________________________________________

NAME:__________________________________________

DELIVERY ADDRESS;_______________________________________

____________________________________________________________

____________________________________________________________               Ph:  _____________________________
Postal Order:     Post to IN PLAY Golf & Leisurewear, P O Box 1976, Taupo

Fax Order:         Fax to     07 376 9423

Phone Order:     Call        07 376 9422                                                           
