
BABU ORDER

 CODE DESCRIPTION COLOUR GIFT WRAP QTY UNIT PRICE TOTAL

* PLEASE NOTE: WE WILL CONTACT YOU ON RECEIPT OF THIS ORDER TO ADVISE OF FREIGHT COST. FREIGHT*

     TOTAL $

ORDERED BY

NAME ..................................................................................................................................................................................................

ADDRESS .............................................................................................................................................................................................

..........................................................................................................................................................................................................

PHONE ...........................................................................................  EMAIL ..........................................................................................

 Please tick if you would prefer not to receive further information about babu products

DELIVERY ADDRESS (IF DIFFERENT FROM ABOVE)

NAME ..................................................................................................................................................................................................

ADDRESS .............................................................................................................................................................................................

INSTRUCTIONS ......................................................................................................................................................................................

 

GIFT

DESCRIPTION .......................................................................................................................................................................................

NAME ..................................................................................................................................................................................................

ADDRESS .............................................................................................................................................................................................

MESSAGE ON CARD (IF REQUIRED) ..........................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

PAYMENT DETAILS

 Cash  Cheque (payable to Babu Limited)  Visa  Bankcard  Mastercard

 
CREDIT CARD NUMBER  EXPIRY DATE

NAME ON CARD  

Babu Limited
PO Box 90241, Auckland Mail Centre, Auckland, New Zealand 

tel +64 9 8348 0372  fax +64 9 834 0376  email info@babu.co.nz  www.babu.co.nz


