
SALES ORDER
Name
Invoice Address

Phone
Contact

(BH)
Fax

P/Code
(AH)

Date___/___/____

Sales Order No.

Your Order No.
Signature

CODE No DESCRIPTION QTY UNIT PRICE TOTAL

METHOD OF SHIPPING :

DELIVERY ADDRESS :

ACCOUNT No :
FREIGHT
GST
TOTALPayment method:

       Cheque/Money Order/Cash/Account/Credit Card

       Please Charge my card
              Bankcard,        Visa,        Mastercard,        American Express    

       Expiry Date ____/____/____

Card No

Signed

Ph: (02) 9966 9070, Fax (02) 9966 9071
All Mail to: P.O. Box 230 Milsons Point, N.S.W. 1565

email: info@ths.com.au    Internet:  http://ths.com.au

THS Order form.eps


