R U S T I C  P A N T R Y
CUSTOMER ORDER FORM

Name: ___________________________________
Phone: _______________________
Email:  _______________________________________________________
Delivery Address: _____________________________________________
Delivery Notes: _______________________________________________
NOTE: Delivery will be set for next business day after confirmation. Please advise if you wish to have your delivery set to a specific day. Pick Up Orders required before midday need to be placed the day before. Please wait for confirmation before coming to collect your order. 

	
	ITEM
	AMOUNT REQ 
(Scoops or Grams)
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PAYMENT: Please note: Card information collected will only be used to or payment of order requested. -
Credit Card Number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _
Expiry Date: _ _ / _ _	CVC: _ _ _
- Please email completed form to: sales@therusticpantry.com.au  -
