
THE ERGONOMIC FOOTREST
�DESIGNED AND MANUFACTURED �IN AUSTRALIA

ORDER FORM

Please print this form and fax to (08) 9291 7880

Name:..................................................................................................................................................................................................

Postal Address:.............................................................................................................................................................................

..................................................................................................................................................................................................................

Delivery Address (if different from above):..............................................................................................................................

..................................................................................................................................................................................................................

Phone:........................................................................................... 	Fax: ..........................................................................................

Email:...................................................................................................................................................................................................

Model (please tick model(s) required and quantity):

Half Z-Rest q     Standard Z-Rest q     Draftsman Z-Rest q

Payment (please tick):

Cheque q     Mastercard q     Bankcard q     Visa q
Card Details:...................................................................................................................................................................................

Card No.: q q q q / q q q q / q q q q / q q q q
Name on Card:..............................................................................................................................................................................

Expiry Date.: q q / q q

Note: Your order will be despatched as soon as funds to cover purchase have been cleared.
If you would like further information please contact us on (08) 9291 6171

Surface (please tick):

Carpet q     Studded Rubber q Quantity:..................................................................................................

DETAILS

ORDER REQUIREMENTS (Prices on application)

PAYMENT DETAILS


