
 
 

 

149 Main Road, Moonah 7009  

P: (03) 6228 6300  

F: (03) 6228 6302 

M: 0407 430 303               

E: stamps@thesmith.com.au  

www.thesmith.com.au 

RUBBER STAMP ORDER FORM 
 
 

Name: ___________________________  Phone B/H: __________________ Mobile: _________________ 
 

Address: ______________________________________________________________________________ 
 

Stamp Number and Size (see size/price sheet): __________________________ No. Required __________ 

 
Ink Colour:  Black   /   Red         Border:    Yes   /    No           Alignment:      Left   /   Centre   /   Right          
 

Font Style:  Arial  /  Comic Sans  /  Calisto  /  Palatino   /   Times New Roman   /   Monotype Corsiva   /   Palace Script
                  Other: ________________ 

 
Collection Options:   Pick Up   /   Overnight Delivery  
 

 

Stamp Details:  
where possible your stamp will be set out line by line as below 

€ Please incorporate my logo - additional $5. Email logo to stamps@thesmith.com.au as .jpg 
 
Wording (Please Print Clearly)      Special Details (Uppercase/Bold/Italics) 

_______________________________________________________  Line 1: _________________________ 

_______________________________________________________  Line 2: _________________________ 

_______________________________________________________  Line 3: _________________________ 

_______________________________________________________ Line 4: _________________________ 

_______________________________________________________  Line 5: _________________________ 

_______________________________________________________  Line 6: _________________________ 
 

 

Payment Details: 
 

We accept payment by cash, cheque, CREDIT CARD, or EFT (BSB 067106, Acc 1000 670) please fax or email 
EFT receipt. Your order will not be processed until payment is received. 
 
Order sub total:  $_________ 

Logo ($5.00)  $_________  

Additional Design $_________ 

Delivery  $ _FREE__ 

Total payable $_________ 

 

Credit Card:  Visa    Mastercard Bankcard 

Card Number: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __    

Expiry Date: __ __ / __ __   CCV Number (on back): __________   

Name on Card: ______________________________________  

Signature: ________________________  Date: ____________ 

PLEASE FAX FORM TO (03) 6228 6302 
 

Thank you for choosing Smith Stamps 


