
MARY MACKILLOP PLACE SHOP ORDER FORM 
 

Shop hours 9-4 everyday. Phone Australia Sydney (02) 89124894 
We value your custom 

 
 

Prices listed on our website do not include ten per cent GST.  Please read the How to Shop page before 
completing this form. 

 
 

Code Item name Quantity Unit Price Total

     

     

     

     

     

    

    

 Please use multiple forms if insufficient space 
 

 
Total 

 

 
 

Please use our online shop to order or you may ring through and place your order using your credit card 
details. Alternatively, you can send a cheque with your order using our order sheet. 

POSTAGE: Please note that postage and handling applies to all orders. 
Add $10.00 for orders up to $30.00, $17.50 for orders up to $60.00 and $25.00 for orders over $60.00. 

 
 
 
 

CONTACT DETAILS 
 
 
 

Name _____________________________________________________________________ 
Salutation First   Last 

 
Organisation (if applicable)  

 
__________________________________________________________________________ 

 

Address ___________________________________________________________________ 

 

__________________________________________________________________________ 

 

State _______________ Postcode _______________ Country ________________________ 

 

Telephone ____________________________ Fax _________________________________ 

 

Email _____________________________________________________________________ 

 



 
PAYMENT DETAILS 

 

Account: number (if known)  

 

If you belong to the Catholic GST Religious Group,  
please enter your ABN number so that you will not be charged GST . 

 

 

ABN ______________________________________________________________________ 

 

Credit card: type VISA   MasterCard       Total amount $ ______________ 

 

Name on credit card __________________________________________________________ 

 

Card number     

Expiry date / 

 

Cheque      Order to be dispatched when cheque cleared 

 

 

DIRECT DEBIT 

Details are :Mary MacKillop Place BSB 062217 Account 10128294 
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