Please complete and
fax this form
/ DRCAUTO FAX PURCHASE ORDER FORM

ORDER DETAILS

(units)

I:' PRODUCT TITLE/VERSION:

I:l ELECTRONIC DELIVERY I:l PHYSICAL DELIVERY (WITHIN AUS) ADD $16.50

TOTAL PURCHASE AMOUNT (INCLUDING DELIVERY): AU$

COMPANY / PERSONAL DETAILS

(1) COMPANY NAME:

(2) YOUR NAME: MrD Miss D Ms D Mrs D

(3) POSITION:

(4) EMAIL:

(5) TELEPHONE:

(6) FAX:

(7) DELIVERY ADDRESS (P/O Boxes not accepted):

Country
(1) PREFERRED PAYMENT METHOD: Cheque D

Direct Deposit D Direct deposit details are:

Bank/Branch: Commonwealth Bank of Australia, P.O. Box 40, Turramurra, NSW, 2074.
Account Name: G.L. D’Arcy Pty. Ltd.

Branch Number (BSB): 062 263

Account Number: 0012 1786

Visa D Mastercard D Amex D Bankcard D
(2) CARD HOLDER:

@ caronomser: | L ILILTLIC L TL I T JLID JE LTI

EXPIRY: D D / D D (4) TOTAL AMOUNT TO BE CHARGED: AU$

(5) CARD HOLDERS SIGNATURE:

Thank you for your order, please fax this sheet to the number below - your software will be dispatched to
your nominated delivery address following processing.

**FOR OFFICE USE ONLY **

—— AN RN

FAX NOW: (02) 9413 2355

Copyright 2001. G.L. D'Arcy Pty Ltd. All Rights Reserved. Drcauto and the drcauto logo are registerd trademarks of G.L. D’Arcy Pty Ltd.
AutoCAD LT is a registered trademark of Autodesk Inc. in the USA and/or other countries.
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