hello babe

mum & babe bag

Booking Form

We would like to participate in Perth

We would like to participate in Adelaide

We would like to participate in Brisbane

We would like to participate in Sydney

We would like to participate in Melbourne

We would like to participate in all 5 States

We would like to commence in (mth)/ (year)
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Name:

Title/ Position:
Company:
Address:

Contact person:
Contact number: () Fax number: ( )
Email address: @

Website: www.

Product, service or sample to be placed in the bag:
(To be approved by hello babe)

Placement Contract:
Q 6 months
O 12 months
Agreed price per month: Conditions:

First months payment must accompany booking form:

CHQ: made to "hello babe”

DIRECT CREDIT: hello babe BSB 064107 Account 10213504
CREDIT CARD: M/C VISA AMEX (circle one)
CARD NUMBER:

EXPIRY:

AMOUNT:

NAME:

SIGNATURE:

o I will have sufficient brochures/stock to hello babe by 5™ of my commencing month
o I agree to have my monthly invoice amount to be charged automatically to my credit
card or directly from my nominated bank account

Signature: Date:

Please post your form to: Hello babe National Administration — 8 Quirk Place
Kingscliff NSW 2487 OR Email to: megan@hellobabe.com.au



mailto:megan@hellobabe.com.au

