A4 REPAIR ORDER
JOB CARDS

REPAIR ORDER / JOB CARD

No:
DATE
CUSTOMER DETAILS
NAME
ADDRESS Phone (W)
VEHICLE DETAILS
REGO. NO MAKE MODEL
YEAR ENGINE NO
ODOMETER VIN NO
PAYMENT DETAILS TIME REQUIRED )
casH [ creor AM. / P.M

REPAIR /| SERVICES REQUIRED

Approx Size
210 x 297

Technician's Signature

Price Pack & Post
o NSW: 9648 1412 500 $ 95.00 $ 9.00

iame el | 1000 $170.00 | $12.00
WESTERN AUSTRALIA: $320-00 $ 18.00

Branches throughout Australia

ORDER FORM

Mail completed order with payment to:
INSTITUTE OF AUTOMOTIVE MECHANICAL ENGINEERS, PO Box 515, ARCHERFIELD QLD 4108

OR — if paying by Credit Card OR Capricorn do not hesitate to avail yourself of our fax facility — Fax: (07) 3274 5567

Deliver to: NAME:
COMPANY:
ADDRESS: PHONE: ( )
FAX: ( )
QUANTITY DESCRIPTION
Total Amount Due:
| enclose my cheque/money order for $ which covers the full cost and delivery of my order OR — please charge to my
D Mastercard I:I Visa D American Express D Diners I:I Capricorn Account No:
CaraNumber: | | [ | [[ [ [ L[ L[ L[] Exeiyoae 1
I...E.

Name & Signature of Card Holder:




