
Coles Gift Card Order Form 
 
Simply print this form, complete your details and either email, fax or bring in to:  

ACCESS CENTRE 
Level 1, Manning House 
Manning Road 
The University of Sydney 
Camperdown NSW 2006 
 
FAX: (02) 9563 6109                       EMAIL: info@usu.usyd.edu.au 

We will contact you when your order has arrived (could be up to 21 working days). 
 
 
 
Please print clearly. You must include all details marked with an asterix for your address. 

*Full Name:______________________________________________________________________________ 
 
*Street Address: _________________________________________________________________________ 
 
*Suburb__________________________________________________ 
 
*Postcode:________________________________________________  
 
*Phone: __________________________________________________ 
 
Email Address: ____________________________________________  
 
*Membership No (On Access Card):___________________________  
 
 
GIFT CARD REQUIREMENT (NB: Only $500.00 and a maximum quantity of 5 cards per order) 

Denominations available:  
Any value from $20.00 - $500.00 

 

Cards required                      $20                                    Quantity      x _______         =_______ 

                                              $50                                                       x _______         =_______    

                                              $60                                                       x _______         =_______    

                                              $80                                                       x _______         =_______    

                                              $100                                                     x _______         =_______   

                                              Other _______________                     x _______         =_______ 

                                                                                          TOTAL (without discount) $ _______ 
 
Total $ amount less 5% member discount = TOTAL PAYMENT (with discount) $____________ 
 
 
 
FOR FAXED FORMS ONLY 

CREDIT CARD AUTHORISATION (Mastercard or Visa – no AMEX)  
 
Cardholders Name: _________________________________ Card Type: ________________________  

Card Number: __ __ __ __ / __ __ __ __/ __ __ __ __ / __ __ __ __ Expiry Date: __ __ / __ __  

Cardholder’s Signature: ___________________________________  

Please Note: Orders are nonrefundable and cannot be cancelled once processed. Please ensure correct payment is forwarded. 

 



 


