
Ordered By 

Prices include GST as at October 2011 and are subject to change 

Payment Details 
  

Credit Card:  Visa (Add 1%)   Mastercard (Add 1%)  

Credit Card Number: ���� - ���� - ���� - ����   

Expiry: �� / ��  CVV: ���  Card Holder Signature: ______________________ 

 Post Cheque payable to: Business Ink & Toners  
                         c/- Pharmacy Toners, PO Box 6151, North Ryde, NSW 2113 

 Direct Deposit/ Transfer        Bank: Commonwealth Bank           
Name: Business Ink & Toners    BSB: 062-281         A/C: 1029 8005 
                        Please enter description as your pharmacy name and/or pharmacy phone number 

If you would like to be taken off 
our fax list, please email us 
orders@pharmacytoners.com.au 
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T o tal

$10.00      
(Aus  

wide)
Flat Rate Del ivery

TOTAL DUE

WE STOCK OVER 1000 DIFFERENT LINES/BRANDS! LET US KNOW WHAT YOUR PRINTER AND CARTRIDGE MODEL IS! 
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E-mail: 
orders@pharmacytoners.com.au 

 Phone: 1300 792 240 
Fax:   1300 832 835 

 F A X  T O :    1 3 0 0  8 3 2  8 3 5 Quick Fax ORDER Form 
PHARMACY NAME: 

ADDRESS:  

 

PHONE NUMBER (area code):  (  __  __  )    

FAX NUMBER: Visit us at www.pharmacytoners.com.au 
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Signature: _________________________________________________________ 

Your Name: ____________________________________ Date: ______________ 


