
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

CYCA Merchandise Order Form 
 
 
 

Please complete the following order form and  
fax it to (612) 9363 9745.  Please allow 5 - 7 days for domestic 

deliveries and 1-2 weeks for international deliveries. 
Thank you for your order. 

 
 
 

Title:  Mr. 
 

 Mrs.
 

 Ms. 
 

 
 
 

Surname: ____________________________________________________________________ 
 
 

First Name: ____________________________________________________________________ 
 
 

Postal Address: ____________________________________________________________________ 
 
    

____________________________________________________________________ 
   
    

____________________________________________________________________ 
 
   

State:  ______________________ Postcode: _________________________ 
 
 

Country: ____________________________________________________________________ 
 
 

Phone:  ____________________________________________________________________ 
   
 

Email:  ____________________________________________________________________ 
 
 
 Fax:  ____________________________________________________________________ 
 
 

* CYCA 
Membership 
Number  _____________________ 

 
 

*  All CYCA members receive a 10% discount on CYCA merchandise. 



Order Form:  
 
                                                                                                                            
Description              Colour          Qty        Size             Cost 

      

      

      

      

      

      

      

Subtotal 

 

*Postage 

 

 
*    All prices include GST. 
 
*    Please note that the cost of postage will be charged in addition to the cost of 
your merchandise order.   The postage charge will depend on the weight and the 
destination of your order.   
 

Total 

 
 
$   

 
 
 
Method of Payment: 
 
 
Amex ____ Diners _____ Visa _____ Mastercard ______ Bankcard _______ 
 
 
Card Number:  ______________________________________________________________ 
 
 
Expiry Date ________________________________________________________________ 
 
 
Card Name:    _______________________________________________________________ 
 
 
Signature:    ________________________________________________________________ 
 
  


