
Order Form - fax back to (07) 3801 8897

Date: ………………… Customer name: …………………………………………………………… 

Phone/Fax: ………………………………… Date required (if applicable): ………………… 

Delivery address: ……………………………………………………………………………………… 

Product Qty Price Total

Form of Payment

❑ Cheque❑ Credit Card ❑ Money Order

Credit Card Payment

Type of Card ❑ Mastercard ❑ Visa ❑ Bankcard

Name of cardholder (as it appears on card) ___________________________________________  

Credit Card Number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Check digit*: _ _ _ Card Expiry Date _ _ / _ _   

Amount ______________   Signature___________________________

*3 digits on signature strip of card

       www.bathsoul.com
email : sales@bathsoul.com
  telephone : 07 3807 1876


