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ORDER FORM  
    
Please return this order form via post, email or fax (details below) by by by by 7th7th7th7th    November November November November 2009200920092009    to qualify for the special pricing. Orders 
received after this date will be subject to the normal pricing. Please note stock is subject to availability and will be processed on a first 
come first served basis. Full payment required prior to dispatch.  
 

 
                Pricing Pricing Pricing Pricing         No. No. No. No. Bottles Bottles Bottles Bottles     
Normal  Offer 

MOET & CHANDON 
Moet & Chandon Brut Imperial NV Gift Box (Epernay, FRANCE)  $78.95  $61.00ea  .................... 

Buy 6 or more         $59.00ea  .................... 

        Subtotal.................... 

                  

     Freight*   ................... 

                (*free for 6 or more bottles) 

 

    

      TOTAL....................... 

 

 

Fax orders to Flagstaff Cellars on (03) 9326 3985 

 

 

 

 

 

 

 

 

 

FREIGHT CHARGES (for less than 1 dozen) 
MELBOURNE METRO - $10 per case  ADELAIDE METRO - $15 per case 
MELBOURNE RURAL - $15 per case  SA RURAL - $15 per case 
SYDNEY METRO - $15 per case   BRISBANE METRO - $20 per case 
NSW RURAL - $15 per case   QLD RURAL - $25 per case 
ACT/CANBERRA - $15 per case   (Inc. Gold Coast & Sunshine Coast) 
TASMANIA - $20 per case   WA/NT - $30 per case 

 

A Moet & Chandon Wine Offer 
November 2009 

 
NAME _________________________________________ 
 
ADDRESS (for shipping purposes) ___________________ 
 
_______________________________________________ 
 
CONTACT TEL __________________________________ 
 
CONTACT EMAIL _______________________________ 

PAYMENT METHOD 

     
      Mastercard       VISA              AMEX 
 
Card Number _______________________________________ 
 
Expiry Date ________________________________________ 
 

Signature __________________________________________ 

                         


