
Yes! I want to order my POCKET BACKUP! 

 
Pocket 
Backup 

I currently use the   _____________________  Dispensing System 
 
                  and the   _____________________  Till System 

  

Pharmacy Name: __________________________________________ 
  
Contact Name: ___________________________________________ 
  
Postal Address:  __________________________________________ 
  

________________________________________________________ 
  
Phone: ______________________   Fax:  ______________________ 
  

ORDER COMMITMENT – Select your Backup Package 
  
I wish to receive the Pocket Backup, sent to the address given above. I agree that I 
will pay $450 + GST for the device 
  
[   ] Pay $495.00 inc GST upfront 
  
In addition, I wish to order the Peace of Mind Service for $20 + GST per month. I 
agree that the Peace of Mind Service License fees are payable annually in advance 
($264 inc GST p.a.). 
  
[   ] Pay $495.00 inc GST + $264.00 Inc GST = $759.00 Inc GST upfront 
 
 
PAYMENT DETAILS 
 Please circle one:      Cheque        Direct Deposit        Mastercard        Visa 
 
Card Number 

□ □ □ □ □ □ □□ □ □ □ □ □ □ □ □  
Expiry Date                                 Name on Card 

□ □ / □ □ ___________________________________    

 
Print Name: _______________  Signed: __________  Dated:  _____ 

  

FAXBACK TO 03 6425 5013 
FOR IMMEDIATE ATTENTION! 

 


