
Sydney Academy of Taekwondo 

 

 
 

Name:    

Address:                                                                                             P/Code:             

Order Date: 

Training Venue: 

Phone Number:  Home:                                        Mobile: 

 
All items will be delivered to the above training venue. 
 

Qty Description of Item Size Price $ Total $ 

     

     

     

     

     

     

     

   Total $ 

 

Payment Method:      (Please tick one of the boxes below & provide Order or Card details) 

 Cheque          Cash      $.............................. 

 Visacard         Mastercard         

Card No………..……/……..……..…/…..……………/………….……. Exp Date ………………… … 

Card Name:………..………………….…………………………………………………………………… 

Signature: …………………………………………………………………………………………………..  

 Direct Transfer…………………….. Rec # ………………………………………………………….. 
   Bank. ANZ. Sydney Academy of Taekwondo     BSB  012403     a/c 499465084  

 
Goods received.  Signature__________________________________________Date:___________ 

 
ABN  64 699 170 632 

 

info@satkd.com.au 

www.satkd.com.au 

PO Box 245 

Pymble  NSW  2073 

Ph.  0417 223 227 

 


