
RE: YOUR NORLIN-DENTAL PAYMENT 
 
Yes, we would prefer your signed cheque-payment because it helps keep cost to a minimum. 
However, an increasing number of customers prefer alternative ways so we have summarized 
available payment methods on this sheet for your convenience. 
 
1.Payment by cheque:  

To help us, please include the STATEMENT-SLIP (or include this form) together with your 
cheque payment and/or write your unique Norlin-Dental CLIENT-CODE and/or the INVOICE 
NUMBER to be paid on the back of your cheque before you mail it to us, thank you.  
The address is: Norlin Dental, P.O.Box 702, Kew Victoria 3101. 
 

2.Direct transfer to our ANZ bank account:  
Please use your usual method for electronic fund transfer and credit our ANZ account number: 
013-030 0061-80567 

Please note regarding electronic fund transfers:  
Sometimes we encounter problems with this method because customers forget to include relevant 
information with the payment! You must include your unique Norlin-Dental CLIENT-CODE 
with all electronic transfers to our ANZ account so we can allocate payments correctly, thank you. 
 

3.Payment by VISA, MASTERCARD, BANKCARD:  
Please fill in your Credit-Card details below and send this form to us, preferably using our fax at 
(03)  9853 0484   (International: +61 3 98530484), thank you. 

 
FAXIMILE PAYMENT ORDER: 

 
Payment for Customer CLIENT-CODE: ........................................................................ 
 
I authorize Norlin-Dental to charge my: (Please underline the appropriate card) 
 

 VISA  MASTERCARD  BANKCARD 
   

 
Card Number: ............................................................................................................................ 
 

Expiry Date:......................................    Charge amount:  $ .................................................... 

 
Name on Card:........................................................................................................................... 
 
 
Your Signature:.......................................................................................................................... 
 
 
Your Phone-Number and Area Code: (.................)..................................................................... 
 

For any further information, prices, order-forms etc. please visit our website at:   
www.norlindental.com 

Thank you for your assistance! 


