
Contact Information

Payment Method

AUSCISION MODELS

Name:__________________________________________ Date:___________
Address:__________________________________________  Suburb/Town:_________________________________
State:________ Post Code:_________ 
Phone # Home:(__)____________________  Work/Mobile: (____)______________________
Email:___________________________________________________

I enclose my Cheque/Money Order for $_________.____ made payable to 
 please charge my Credit Card $________.____(insert amount paying)

[ ] VISA              [ ] MasterCard           (please select one)

Credit Card Number:    _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _   Expiry Date: _ _ / _ _
Name on card: __________________________________     Signature: ______________________________
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