AS REPAIR ORDER

JOB CARDS

NAME
ADDRESS

PHONE. (W)
(M)
(H)
REPAIR SERVICES REQUESTED:

ST, REPAIR ORDER  /OBNUMBER: .......
S 2

i@: JOB CARD OATE:
Q)"’*rcal i | REGISTRATION

MAKE/MODEL
YEAR
ORDER No.
ODOMETER
ENGINE No.
VIN Na.

DATE / TIME
REQUIRED

KEY TAG

Q0 Account
DETAILS. 0 Card-Type

Details

Please carry out the repairs | services listed above.  Signed.
Chwner/Agent
TECHNICIANS COMMENTS: i
APPROVAL FOR ADDITIONAL WORK:
Dai_Ejf:El_lf_:l i Mame of Person Confacted: Amount Approved: §

(o

Iame

Branches throughout Australia

ORDER FORM

‘Approx Size
148 x 210

Pack & Post

500

NSW:

$ 60.00

$ 9.00

VICTORIA:
QUEENSLAND:
SOUTH AUSTRALIA:

1000

$ 105.00

$ 9.00

WESTERN AUSTRALIA:

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

$195.00

$12.00

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:

I enclose my cheque/money order for $

D Mastercard I:I Visa D American Express D Diners I:I Capricorn Account No:

which covers the full cost and delivery of my order OR — please charge to my

CardNumber:‘ ‘ ‘ ‘ H

I T N R 7

Name & Signature of Card Holder:




