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1.ACCOUNT DETAILS

Account No: 301UJ Order Date:

Rep Code. M53 Mono No: N1221J

2. DELIVERY DETAILS

First Name: Surname:

Delivery 
Address:

Phone: Email:

3. PAYMENT DETAILS

CREDIT CARD VISA MASTERCARD

CARD NUMBER

EXPIRY DATE                    / CCV

4. AGREEMENT

Employee to Sign:

1.  I am happy with the size of the garments I have tried on and ordered

2.  I accept full responsibility for these items and understand that they cannot be returned or exchanged if delivered correctly and are embroidered.

Name: ___________________________________________ Date: ____________________ Signature:

5. PLACEMENT OF ORDER

STYLE COLOUR DESCRIPTION FABRIC SIZE RANGE
PRICE 

INC GST
SIZE 
REQ.

QTY
TOTAL 

PRICE INC.  
GST

WOMEN'S SKIRTS AND PANTS

CAT29J INP - Ink Navy Box Pleat Utility Skirt
Poly Viscose Gaberdine 65% 
Polyester 35% Viscose

6 - 24 $50.00

CAT2A7 INP - Ink Navy Secret Waist Skirt
Poly Viscose Gaberdine 65% 
Polyester 35% Viscose

8 - 26 $50.00

CAT361 INP - Ink Navy Utility Pant
Poly Viscose Gaberdine 65% 
Polyester 35% Viscose

6 - 24 $50.00

CAT3A2 INP - Ink Navy Secret Waist Pant
Poly Viscose Gaberdine 65% 
Polyester 35% Viscose

6 - 30 $50.00

CAT3J2 INP - Ink Navy Maternity Pant
Poly Viscose Stretch Twill 64% 
Polyester 34% Viscose 2% Lycra

8 - 20 $83.20

WOMEN'S SHIRTS

DEA4B1 WGS - White/Grey Short Sleeve Action Back Shirt
Cotton Blend Fine Stripe 60% Cotton 
40% Polyester

6 - 24 $55.00

WOMEN'S KNITWEAR

CAT51D NDP - Navy V-Neck Vest with Pockets Wool Rich 60% Wool 40% Acrylic XS - 3XL $69.00

CAT51C NDP - Navy V-Neck Cardigan with Pockets Wool Rich 60% Wool 40% Acrylic XS - 3XL $79.00

Sub Total Including GST

Handling Fee - $11.00 if Under $165.00

TOTAL

CHOOSE CAREFULLY AS THERE IS NO RETURN/EXCHANGE ON EMBROIDERED GARMENTS

PLEASE EMAIL YOUR COMPLETED ORDERS TO geelong.store @nnt.com.au & cc: jfotheringham@pacbrands.com.au

FOR ALL ENQUIRIES PLEASE CONTACT OUR GEELONG STORE-  ADDRESS 157 RYRIES STREET ON 03 5222 4316  FAX 03 5229 9601 

CARD HOLDER NAME

CARD HOLDER SIGNATURE

DEAKIN UNI SCHOOL OF NURSING
FEMALE ORDER FORM

TOTAL COST

Please fill in ALL the fields in your selected payment option section.
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