
Shop Order Form sep09   Refer School’s website www.mimosa-p.schools.nsw.edu.au for Price List 
    

       
 

 

Parent’s Name:  ………………………………………. Contact No:  ……………………. Date: …………… 

 

Qty Item Description Size Price 
(each) 

Price 
(total) 

(Office use) 
Deliv-
ered  

Back-order 

       

       

       

       

       

       

       

       

       

       

       

       

       

  TOTAL DUE $                  

 
Delivery:   

1. I will collect my order from   
the school office 

 
****  OR   **** 

2. Please send my order home with (child’s name) 

……………………………...…. of class ………… 

(please circle 1. or 2. as appropriate) 
 
Payment  (required for order to be processed) 

1. Please make cheques payable to Mimosa PS P&C Clothing Shop.       *********  OR   ******** 

2.  Credit Card Payment - I authorise the amount of $_________ to be charged to my credit card 

VISA / Mastercard  (please circle) Name on Card:…………………………………………… 

Card Number:  _  _  _  _  |  _  _  _  _  |  _  _  _  _  |  _  _  _  _  Expiry Date:   _  _  |  _  _  

Signature:………………………………………………………….. 
 

 
 
 

 

Processed by Receipt No. 

Office use only 

 

 

THE MIMOSA CLOTHING SHOP   

***  ORDER FORM  *** 


