
 
 

BILL TO: 
COMPANY      

ADDRESS     

 

 
CITY       

STATE     

P/CODE     

COUNTRY     
 

ATTN      

PHONE     

FAX      

SHIP TO: (street address only) 

COMPANY      

ADDRESS     

 

 
CITY    

STATE     

P/CODE     

COUNTRY    
 

ATTN:    

PHONE:    FAX    

PREFERRED 

METHOD OF SHIPMENT:    
 

FEDEX / DHL ACCOUNT NO:    

PURCHASE  PAYMENT METHOD: CREDIT CARD 

DATE     ORDER NO.       EFT / IMT 

CHEQUE 

PART 

NO 

DESCRIPTION UNIT 

COST 

QTY TOTAL 

PRICE 

     

     

     

     

 
 

SUBTOTAL: 
 

*GST: 

POSTAGE 

& HANDLING: 
 

IMT FEE: $25.00 
 

TOTAL (AUD) 

 

 

TECHNICAL PUBLICATION 
ORDER FORM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Australia only 

 
 

 
 
 

 
(All prices subject to change without notice) 

*International Money Transfer fee 
If applicable 

 

 
Please complete for payment by Credit Card: 

 
Please debit my Mastercard Card Number:   /  /  /   

 

 

Visa Expiry Date:    /           CVC No.:        

 
Card Holder Name (please print):     

 
 

Signature:     

(Name here authorises payment from account) 

TOTAL (AUD)  $ 

 

 
GippsAero, Airfield Road, Traralgon, Victoria, 3844 Australia (P O Box 881 Morwell Vic 3840) 

Tel: +61 3 5172 1200 Fax: +61 3 5172 1201 Email: aircraft.techpubs@mahindraaerospace.com Web: www.mahindraaerospace.com 
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