
WESTS MAGPIES MERCHANDISE 
-------------------- ORDER FORM ----------------- 

Edition 2.0 
 
Full Name: _______________________________     Phone Number: ___________________________ 
 
Email Address:  [                                                 ]     Mobile Number: ___________________________  
 
           Fax Number:     ___________________________ 
 
Wests Magpies Football Club Member:  YES / NO       If YES Membership Number: __ __ __ __ 
 
Postal Address: _______________________________________    Suburb: _____________________ 
 
State: _____________________ Postcode: _________________    Country: _____________________ 
 

Products Name Price  
(or Members Price) 

Quantity Sizes $ Amount 

 
 

   
 

 
 

   
 

 
 

   
 

 
 

   
 

 
 

   
 

 
 

   
 

 
 

   
 

 
 

   
 

 
 

   
 

 
 

   
 

 
Postage & Handling prices are based on delivery to Metro NSW. Extra charges may apply.  

Postage & Handling: ____$15.00__ 
 

Order Total  $____________ 
 
 
CREDIT CARD TYPE: VISA  MASTERCARD BANKCARD 
 
NAME ON CARD  ____________________________________________ 
 
CARD NUMBER:  __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __   EXP DATE __ __ / __ __ 
 
I agree by signing this Order Form that I am the rightful owner of the Credit Card whose details have been provided and authorise the Western Suburbs 
Football Club Pty Ltd to charge the card provided for the full amount of the products I have selected on this Order Form. 

 
CARD HOLDERS SIGNATURE ________________________________________ 
 

 
Mail Order Form to: PO Box 642 Liverpool NSW 1870  or  Fax Order Form to: (02) 9601 1020 


