\\tvf’

Sy MAIL ORDER FAX FORM
P ovre Pl

Attention:

Fax No:

New Generation Store: Staff Contact Name:

Please complete and fax back to (03) 5333 4278 or scan & email to:

I authorise New Generation Clothing to debit my (please tick appropriate box below)

[] Visa [] Mastercard [ Bankcard - to the amount of$

Card Number

Expiry Date

/

Last 3 digits on back of card (on signature panel)

Card Holder

Home Address

Delivery Address (if different from above)

Telephone Numbers

MOBILE: HOME/WORK: ( )

Card Holder’s Signature

There is a $10 postage and handling charge. Your purchase will be sent via Express Post once your Credit Card
transaction has been approved.

Please call 1800 NEWGEN (436 639) or email

you have any problems completing this form.

Thank you for shopping at New Generation!



