@ © BABYBABY

BabyBaby 2B Post to: PO BOX 12156, AHURIRI, NAPIER, NEW ZEALAND
_— or fax to: 06 834 0984
ORDER FORM Any enquiries, email: sales@babybaby.co.nz
or Freephone 0800 4 BABIES 0800 4 22243
NAME AGE __
ADDRESS
TELEPHONE (0 ) EMAIL

Please send me the following products:

CODE DESCRIPTION COLOUR QUANTITY S EACH STOTAL
Bonus Buy*
*Bonus Buy: when you spend over $50 you can purchase the fabulous 2B Shower Gel for only $5. Postage & Packing 5500
FINAL TOTAL
GIFT ORDER
Please send the following gift/s to:
NAME: (ODE DESCRIPTION COLOUR
ADDRESS: QUANTITY S EACH STOTAL
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, C(ODE DESCRIPTION COLOUR
Tel: . QUANTITY SEACH STOTAL
with the following message on the gift card
CODE DESCRIPTION COLOUR
7777777777777777777777777777777777777777777777777777777777777777777777 QUANTITY S EACH STOTAL
GIFT VOUCHER to the valug of S........................ S
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (GIFT VOUCHERS CAN BE MADE FOR ANY ANOUNT - 01 SPECIFY)
Postage & Packing $5.00
”””””””””””””””””””””””””””””””””””””””””” FINAL TOTAL

PAYMENT DETAILS

Paying by [ ] cHEQUE: Cheque for S.......ceeeunennee is enclosed

E] CREDIT CARD:  Credit Card Type: E] MASTERCARD E] VISA Number: D D D D D D D D D D D D D D D D
Expiry Date: |:| Name on Credit Card: ’ ‘

Signature: ’ ‘

Please send me your information pack | am interested in becoming a BabyBaby consultant
| am interested in having a party

| am interested in receiving a quarterly newsletter




