
                                         
 
 

Retail Mail-Order Form   
 
Date:  ______ / ______ / 20___                                                                   Reference Number: TG 
 
Full Name: _______________________________________________________________________________ 
 
Home phone:    (___) _________________   Fax: (___) _________________ Mobile: _______________________ 
 
Delivery Address: Street: _______________________________________________________________________ 
 
     Suburb: ____________________________   State: _______________ Post Code: ___________ 
 
Email:  _______________________________________________________________________________ 
                                                                    Please print clearly in lower case 
 
Order details                                                                       * Prices include GST 
CODE PRODUCT  RRP incl GST Quantity Total Price 
TG01 Thermo-Gel Home Kit 725     
TG02 Thermo-Gel 3.8lt bottle only 170     
TG03 Thermo-Gel Home Kit Applicator 55     
TG04 Thermo-Gel 19lt Container only 680     
TG06 True North Pack for 19lt container 195     
TG07 POK Pro Nozzle 3.8lt 1350     
TG09 AKRON Pro Nozzle 19lt 1645     
FL01 Quick Connect fittings 38mm 29     
FL02 38mm Storz fittings  39     
KD01 Fire Hose 25mm x 30m QC fittings 245     
KD02 Fire Hose 25mm x 30m Storz fittings 220     
      
Postage & Handling*    
each Home Kit Aust Post - cost may vary depending on state  25 minimum     
each Home Kit Express Post - cost may vary depending on state 35 minimum     
* Other Items - we will confirm best freight options   
      
Total Cost         

 
Payment details 
 
Payment options: (Please circle)    Cheque / Money Order       Credit Card        EFT / Internet Transfer   
 

EFT Details:        Bank - Bendigo Bank   Account Name - Thermo-Gel                               

                                                                                        BSB -  633 000            Account Number - 138092119   
 

Credit Card Details:     VISA  MASTERCARD     (AMEX & Diners Card are NOT accepted)  
 
Card Number:                                                                                       3 Digit CVV security No:  
 

Name on Card:  __________________________________________________________ 
 

Authorised Signature: __________________________________________________________ 
 

Card Expiry: _____ / _____                          Total Amount: AUD $____________  
 
Fax this form to: 03 9752 7524 OR post to Thermo-Gel Australia P.O. Box 2685, Rowville VIC 3178 
OR email to: sales @ thermogel.com.au > together with payment details or receipt of payment.
Please phone 1300 79 66 73 for assistance any time. 
Allow up to 7 working days for delivery Tax invoices will only be issued upon request. 
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