PLEASE COMPLETE CREDIT CARD DETAILS AND
FAX BACK TO BALDWINS ON 9606 0882

NOTE:

When Baldwins have received your instructions, we shall ask for payment to be made. If
paying by Credit Card, please complete this form and fax back to us for quick processing of
your instructions.

Please debit my |:| Bankcard |:| Visa |:| MasterCard

Total Amount Due $

Cardnumber: L1 1 [ & | | | | & | | 1 0 1 1 | 14

Expiry date:

Cardholder name:

Address:

Signature:

Date:

Name of Client:

Re:




