
 

 

 

ORDER FORM 
 

Could you please supply me with: (please Circle)   1    2   or more No. ……………………………  

Your Contact and Delivery Details Please: 

Name………………………………………………  Delivery Address……………………………………………………………   

Ph (………)………………………………………                           …………………………………………………………………     

Mob (………)……………………………………   Email Address …………………………………………………………………   
                                                                                    please, if you wish to be contacted regarding any promotions 

AUTO-SHIP:  Please enter me to receive my on-going maintenance of Septi-Cure by  
 Auto-Shipment, which qualifies me for any promotional discount being run at the time. 

If ticked ‘yes’ please supply:     
(circle) 6monthly/ Annually   Required Amount…………    Signature………………………… 

We welcome cheque, Visa or Mastercard.  If you are paying by cheque please make cheques out to Ecoworld NZ 2018 Ltd 
and post along with your order form.  If your payment option is credit-card please fill out the form below and email or post: 

Visa … Mastercard … (please tick) Card number ………………………………………………………………… 

Name of card holder ……………………………………………… Exp. date ……………………………………………… 

CSC Number…………………………………………Total amount of purchase $……………………………………  
 

Post to Ecoworld NZ 2018 Ltd PO Box 5486, Hamilton 3242, or email to 
kathy@ecoworld.co.nz 

 
For any other enquiries please call us toll free on 0800-109-202 or info@ecoworld.co.nz 

                                                                                                         THANK YOU 

 

Y N 

NB: Price subject to change without notice 30/06/2019 


