
____________________________________________________________
_____________________________________________________
___________________________________________________
______________________________________________________
___________________________________________________

Product Order Form
Presented By

An Independent Australian Longevity Associate

 

Ordered By: Ship To: (If Different)

ProductQty    ID Code Price TotalBonus
Volume

Method Of Payment

Date: ______________

 Name _________________________ID#____________

 Address_______________________________________

 ______________________________________________

 City__________________________State_____________

 Post Code__________Phone______________________

____________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________
________________________________________________________________________________________________
___________________________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________
____________________________________________________________________________________________________
_________________________________________________________________________________________________
__________________________________________________________________________________________________
_____________________________________________________________________________________________________
______________________________________________________________________________________________________
__________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________

Total BV Sub Total $

Delivery & Handling $

TOTAL PAYMENT $

FOR OFFICE USE ONLY

c 2002  Total Tucker Order Form
NOT TO BE REPRINTED WITHOUT WRITTEN CONSENT

Australian
Longevity

“TOTAL TUCKER”    John & Peg Hyland
PO Box 83 Wondai, Queensland, Australia  4606

Phone: (07) 4169 0000   Fax: (07) 4169 0122
Email: info@totaltucker.com.au
 Web: www.totaltucker.com.au

TM

 Name _________________________ID#____________

 Address_______________________________________

 ______________________________________________

 City__________________________State_____________

 Post Code__________Phone______________________

I authorise Australian Longevity and it’s agents, including
Financial Institutions, to initiate electronic debit entries.

SIGNATURE:________________________________

Exp. Date_____________

Card No:__________________________________________

Name on Credit Card_________________________________
Mailing Address (if different from above)_____________________
_____________________________________________________
_____________________________________________________

  Cash         Cheque         Money Order         Credit Card

Method Of Payment
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