“Best Person, Best Fit”

ORDER FORM

Name: .. Organisation: .........ocoiiiiiiiiiiiiiiii et
Tel: o Fax: oo Email: ...
(D LY EAV Y oY o Lo =
Visa MasterCard Quantity: .................. Payment of: $........ccoce

Card Number:

Cardholder’s Full Name: .......coocoooeiiiii e

Expiry Date: .........ccococvieiiiiiiin, SIgNature: ...

Fax order form to 09-4807314 or post to DJA Ltd, PO Box 36-635, Northcote,
Auckland
Email: info@dja.co.nz « web site: www.dja.co.nz
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