MASTER ol PER Folm

burld haaH’hj MedlS th Minvtes

Please complete this Order Form, Credit Card Payment forms and
send to Recipe Blocks in the provided Self Addressed Envelope.

Organisation/Group Name:

Fundraising Coordinator’s Name:

Organisation/Group Delivery Address:

Phone Number: Email Address:

(Order Form on reverse)

Payment Details

Total Qty Payment Credit Card Total Fundraising
Ordered Received Payments Due Amount Payment Due

$ $ $ $

Fundraising Payment Preferred Method:

Cheque: [] Direct Deposit: [ (f you have not provided your banking details, please do so)

Cheques Payable: Mums on a Mission

Direct Deposit Details Your Direct Deposit Details
Account Name: Mums on a Mission Account Name:

Bank: Westpac Bank:

BSB: 033127 BSB:

Account No: 313742 Account No:

Terms & Conditions:

1. Delivery of goods will be made once all payments have been received & processed. Please allow 3 working days to
process Direct Deposits and 5 working days to process cheques.

2. Free delivery Australia wide, please allow 7 working days for this process.

3. Fundraising Payment will be made on the day that the books are dispatched via the nominated payment method.
4. We offer a money back guarantee on all Starter Packs within 7 days of receiving the goods.

Text Copyright © Kerrie Hancox and Clare Raymant 2009

To find out more about Recipe Blocks visit: or call our customer service#:



MASTERL ol PER Folm
Order Form

Family Name Class/Group Qty Payment Credit Card
details Ordered Received Details
(please tick) Provided
(please tick)

Text Copyright © Kerrie Hancox and Clare Raymant 2009

To find out more about Recipe Blocks visit: or call our customer service#:



