
DESCRIPTIONCODE QUANTITY PRICE
EX GST

TOTAL

Minimum Order Value $100.00

ABN 44 007 436 562

SCHOOL NAME: ................................................................................... DEPARTMENT: ....................................................

DELIVERY ADDRESS:  ............................................................................................................................................................

CONTACT NAME: ........................................................... PHONE: .................................... FAX: ...................................

 ORDER NUMBER: .............................   DATE REQUIRED: ............................. EMAIL: ..................................................

SCHOOLS SALES DEPARTMENT - FAX TO: (03) 9419 3839
188 GERTRUDE ST FITZROY VIC. 3065 • TEL: (03) 9419 6633

IF YOU WOULD LIKE TO USE THIS ORDER FORM, PLEASE PHOTOCOPY AND SEND WITH A SIGNED, OFFICIAL SCHOOL ORDER FORM
NB: Normal terms and conditions apply. Please visit www.deansart.com.au/footer/terms_conditions for further details or page 8 of the schools catalogue.
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