
FAX BACK ORDER FORM
FAX 1300 78 35 07

www.cakesonlineaustralia.com.au

Company:                                                                                           		 Date:                                                   

Contact Name:                                                                                    		 Phone:                                                 

Address:                                                                                             		 Mobile:                                                

                                                                     Postcode:                      		 Delivery Date:                                       

Email:                                                                                                		

Receivers Name:                                                                                 		 Receivers Phone:                                  

Delivery Address:                                                                                		  Standard Time:                   8am-12noon

                                                                                                        	 	 Specific Time:                     $15.00 extra

CODE		 	        DESCRIPTION	 	 	  QTY           UNIT         TOTAL  
	 	 	 	 	 	 	 	 	 	         PRICE		   $

EXTRAS - CAKE PLAQUES: (6.50 Per Plaque) enter quantity in boxes below

c Happy Birthday  c Congratulations  c Bon Voyage  c Get Well  c Thank You  c Farewell                           

c It’s a Boy  c It’s a Girl  c Employee of the Month  c Happy Secretaries Day  c Good Luck  

c Thinking of You  c Happy Valentines Day  c Happy Anniversary  c I Love You 

c Happy Mothers Day  c Happy Fathers Day  c Merry Christmas  c Happy Easter

TOTAL $
c Proof of age verification, Yes person placing and receiving this alcohol order is older than 18 years.

(By ticking this box you are confirming that you are over the age of 18 years)

Comments/Special Instructions_____________________________________________________________
_____________________________________________________________________________________
PAYMENT DETAILS	 c ACCOUNT CUSTOMER
c VISA    		  c MASTERCARD    		  Card Holders Name:_________________________________________
c BANKCARD   		  c EFTPOS   			 

Signature:_________________________________________________ c CASH		  Amount $____________________

Credit Card Number											             Expiry Date

eg. HGOD        Hazelnut Goddess					             1	               43.00	    43.00	

____@$6.50ea

  $

ABN. 88 148 479 667

Card Message Delivery $

HEAD


