
ORDER FORM

I wish to place an order for the Your Coach Hair Policies and Procedures Manual.

 $995.00 for current Your Coach clients 
 $1195.00 for non-clients

Name: ............................................................................................................................................................................................................................................................................

Salon: .............................................................................................................................................................................................................................................................................

Salon Address: ..........................................................................................................................................................................................................................................................

Postal Address: .........................................................................................................................................................................................................................................................

Phone: ...........................................................................................................................................................................................................................................................................

Email:  ..................................................................................................................................................................................................................................................

Payment Options:

You can pay by cheque, direct credit or credit card –

Cheque

If paying by cheque, please make cheque payable to “Your Coach” and post to:  
Your Coach, P.O. Box 3071, Loganholme Qld 4129

Direct Credit

Bank A/c details: BSB: 484 799	A/c No: 046590446	      A/c Name ‘Your Coach’

Credit Card Details -  (Amex and Diners not available)

Card Type: .................................................................................................................  Card No.: ...... ...... ...... ...... / ...... ...... ...... ...... / ...... ...... ...... ...... / ...... ...... ...... ...... 

Name on card:............................................................................................................................................................................................................................................................

Expiry Date  ............/............  Card Check No.: ......................... (The last 3 digits of the number on the signature strip)

A tax invoice will be issued

...........................................................................		  ...........................................................................
Signature		  Date

	 	 	 	 	 Please allow 28 days for delivery once your final edited copy
					     has been received for revising by Your Coach


