
 

 
ORDER FORM & TAX INVOICE 
This form constitutes a Tax Invoice upon receipt of payment: Nine Dots Marketing Pty Limited  
ABN: 14 075 412 832 
 Fax Mail Telephone 
HOW TO 
REGISTER 

Complete and Fax this 
form to: 
FAX + 61 2 9531 1234 

Complete and mail this form 
together with payment to: 
Nine Dots Marketing 
PO BOX 681 Miranda NSW 1490 

Please have your credit 
card details to quote: 
TEL 1300 364 629 

 
 

Title: Mr. Ms. Mrs. Dr. Prof.  
First Name  
Last Name  
Company/Institution Name  
Job Title  
Address Line 1  
Address line 2  
Suburb/Town  
State  
Country  
Zip/Postcode  
Shipping/Delivery Address 
(if different from postal address) 

 

Address Line 1  
Address line 2  
Suburb/Town  
State  
Country  
Zip/Postcode  
Fax  
Tel  
Mobile  
email  
 
Type √ Product Name QTY Type √ Product Name QTY 
Mkg. Toolkits   Videos/CD/DVD   
Books   Software   
Magazines      
Case Studies      
Handbooks      
 

 

Payment Details 
� CHEQUE ENCLOSED FOR AMOUNT: A$   ______________________________________         PAYABLE TO NINE DOTS MARKTEING PTY LIMITED 

� CREDIT CARD FOR AMOUNT: A $   ______________________________________         � AMEX  � VISA  � MASTERCARD  � BANKCARD 
 
 

CREDIT CARD NUMBER ���� ���� ����� ���� EXPIRY DATE  �� I �� 
 
NAME ON CARD __________________________________________________________       SIGNATURE _________________________________________ 
 
 

We would like to keep you informed of Nine Dots Marketing products and services including future events. 
� Please tick here if you do not want to receive product information from us 


