
i seek blinds payment form

Name

Address

Suburb

Postcode

Ph (daytime)

Order Total $

Method of payment

 Visa Mastercard Bankcard

Card Number 

Expiry Date  Card Security Code
  (The last three digits printed on the signature panel on the reverse of your card)

Cardholder’s Name

Cardholder’s Signature

 Cheque - Please make cheques payable to i seek blinds Pty Ltd

       /       

      

      

p 1300 664 257 f 1300 664 259 e sales@iseekblinds.com.au m 18 Inglewood Drive Thomastown 3074
 


