
Customer Name (Please print clearly) 

Artery Direct Order Form

Mail to: 
Artery 
137-141 Collins St 
Hobart TAS 7000

FREE phone: 
1800 001 150 
Tasmania Only

Fax to: 
(03) 6234 3880

Our Invoice No. 
(office use only)

Delivery Address

Work Telephone Fax Mobile Telephone Home Telephone

Special Delivery Instructions (if other than post)

Tick preferred delivery method Aust Post  Courier  Pickup

Please supply the following items

  Qty Product name and series colour etc. Cost each Line total

Credit Card Number

Sub Total 

Plus Freight

Total Amount 
Owing

Tick preferred payment method  
Postal Order Enclosed  Credit Card Artery Account 
EFTPOS  Visa Mastercard 
Bankcard  Diners Club

Expiry Date  ............. / .............  / .............

Please phone, fax or email for current pricing.

Card Holder’s Signature


