
13/1300/1800 Request Form
Company Name:

ABN:

Contact Person:

Postal Address:

Suburb:
Post 
Code:

Current Phone No:

Current Fax No:

Telephone  Number: 13/1300/1800
(Please circle 13, 1300 and/or 1800)                                             (Please enter the numerical digits into the boxes)

Licence Term:       3 Years
(Please tick a box)

     5 Years

     Other (please specify)

Promotion Code:

Payment Method:      Monthly Invoice      Annual Invoice (10 % Discount)

Signature:

Name:

Position:

                    Please complete form and fax back to:

            (02) 9897 9488

NOTE: This form is not a legal 
document. It is merely a registration 
of interest. Once received, a sales 
consultant will contact you.

Postal Address: PO BOX 695, Auburn, NSW 1835 . Phone: 1300 VANITY (1300 826489) . Fax (02) 9897 9488


