
For a quote only please leave the “price” and “total” column blank
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First Name
Surname

Street Address/Postal
 

Town/Suburb

Mr/Mrs/Miss/Ms
 
First Name
Surname

Street Address/Postal
 

Town/Suburb

Quote /Order Form
(please circle one of above)
Quantity Product
Code

Description of item you’d like to order or get a
special price for

Price Total

Subtotal

Postage
rdered by:                Delivered to: (only if different from ordered by)
r/Mrs/Miss/Ms
thods of Payment:
sa    MasterCard    Bankcard

rd / Account Number

rdholder’s Name Expiry Date

eque Please make payable to The Beleza Company Limited. Please include your
details on the reverse of the cheque.

ow to order by mail How to order by email How to order by fax
ease complete the above Order
rm and mail it with your cheque
 credit card details to:
e Beleza Company Ltd
0 Redoubt Road

anukau Heights Auckland

If you wish to email your
order, we will contact you
back by telephone to confirm
the details and for your credit
card details. Please email -
beleza@xtra.co.nz

Please complete this
Order Form, including
your credit card details
if applicable, and send it
to Beleza by fax –
(09) 263 8674

ase allow 7–10 days for cheque clearance and delivery.
e Beleza Company Limited, Tel: 09 263 5078 Fax: 09 263 8674 Email: beleza@xtra.co.nz

All our prices include 12.5% GST. Balance Due $


