REDEMPTION

YOUR DETAILS
Name: Cetnaj Account No:
Address: Post Code:
Company:
Cetnaj Branch: Cetnaj Club No:

CHEQUE PAYEE DETAILS (Shop Where goods are being purchased)

Please make sure you have checked that the shop is willing to accept third party cheques, a tax
invoice must be forwarded either with this redemption form or when you have collected the goods.

Shop Name: Contact:
Address:
Phone: Fax:

Does the above shop accept third party cheques: YES NO

PRODUCT DETAILS
Product Description Qty| Price | Points
Signature: _ _ _ _ _ TOTAL
Date:

Please allow four weeks for the cheque to arrive.

Office Use Only

Points Available:

Approved: Denied: Cetnaj Club
Chq Request: PO Box 609
_ VIRGINIA BC QLD 4014
Cha Dispatched: OR Ph: (07) 3623 5200
Purchase Order: FAX: (07) 3623 5288

Finalised:
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