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	Please email us for P&H Charges.
	POSTAGE & HANDLING
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Mail Order and Online Shopping
www.itsadogshop.com
PO Box 1346, Golden Grove Village, 5125 South Australia                          Fax: (08) 8264 6572           ABN 67 648 308 800


	                                   DELIVERY DETAILS                           Date:
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          Name:

          Address:

 
          Telephone / Email: 

METHOD OF PAYMENT
Cheque               Money Order                
Visa                    Mastercard                   AMEX*
           Cardholder: 



 Card No.

 Exp. Date:                   /                  CVC**               Amount: $         


                    Signature: 


*AMEX payments will incur a 2% surcharge on the order total

**CVC is the last 3 digits found on the signature strip on the back of your credit card


PO Box 1346, Golden Grove Village, 5125 South Australia
Fax: (08) 8264 6572                       ABN: 67 648 308 800

PET ID TAG ORDER FORM
Be sure to fill in the lines exactly as you wish it to appear.
If you wish to order more than 2 then simply attach another piece of paper.

Pet Tag 1
Tag Shape & Colour:________________________
Font :_______________Image________________
Name: (front)______________________________
1st line (back)_______________________________
2nd line (back) ______________________________
3rd line (back)_______________________________
Pet Tag 2
Tag Shape & Colour:________________________
Font :_______________Image________________
Name: (front)______________________________
1st line (back)_______________________________
2nd line (back) ______________________________
3rd line (back)_______________________________

	                                   DELIVERY DETAILS                           Date:

          Name:


          Address:


 
          Telephone / Email:

METHOD OF PAYMENT

Cheque               Money Order                

Visa                    Mastercard                   AMEX*
           Cardholder: 




 Card No.

 Exp. Date:                   /                   CVC**               Amount: $         



                    Signature: 


*AMEX payments will incur a 2% surcharge on the order total

**CVC is the last 3 digits found on the signature strip on the back of your credit card






