
CONTACT DETAILS
Company

Contact

Phone

Email

State

Fax

Postcode

Address

Event Name

Stand Name

Orders cannot be delivered until all hire and other charges have been paid in full.
No responsibility is accepted for non-delivery of goods where payment has not
been made in advance or made available at the time of delivery.

Stand No.

Project Manager

PERTHEXPO
27 Belmont Avenue, Belmont

Western Australia 6104
www.perthexpo.com.au

ABN 71 916 718 729

A Member of 
PERTH EXPOHIRE & FURNITURE GROUP

PAYMENT
FORM
Please complete this form and return to PERTH EXPO along with your order forms

Fascia Sign Order Form
Electrical Order Form
Flooring Order Form

ORDER FORM DESCRIPTION TOTAL COST

Return fax or
email remittance to

accounts@perthexpo.com.au
F: +61 8 9478 3165
T: +61 8 9475 2022

Walling Order Form
Furniture Order Form

Sub Total ex GST
+10%GST

Total AUD inc GST

$
$
$

Order No. Date           /            /

CREDIT CARD
Charge my credit card the amount $

Name on Card

Invoice No.

Card No.

Signature

Expiry               /            

MasterCard InvoiceAMEXVisa

A 3% FEE APPLIES TO ALL PAYMENTS MADE VIA CREDIT CARD.

DIRECT BANK DEPOSIT Please deposit payment directly into our bank account.

Bank

Branch

Account Name

BSB

Account Number

Swift Code

Commonwealth Bank

Perth CBD

Perth Expohire and Furniture Group

066000

11896358

CTBAAU2S

PLEASE ENSURE A REMITTANCE IS FAXED, POSTED OR EMAILED LISTING ALL INVOICES BEING PAID.

PAYMENT OPTIONS
Perth Expohire and Furniture Group provide a range of payment options for your convenience.
Please choose an option which best suits your needs, complete this form and return via fax to (08) 9478 3165.
•  Credit Card Payment - Complete details below
•  Direct Bank Deposit - See below for our account details
•  Cheque - Please forward full amount to our accounts department

https://www.perthexpohire.com.au/
https://www.perthexpohire.com.au/
https://www.perthexpohire.com.au/
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