
 Emobi Swimwear Australia 
PO Box 432, 127 Bondi Road  

Bondi, Sydney NSW Australia 2026 
Tel: +61 2 8005 6269  Fax: +61 2 8572 5298 

www.emobiswimwear.com  sales@emobiswimwear.com  

www.emobistore.com 
please email enquiries to sales@emobiswimwear.com 

 

 

Emobi Fax Ordering Form      Date: _________________
  
Currency:  Pound Sterling  Euro  USA $  AUD $      
All Prices available at www.emobistore.com 
  

1. Style Name: ___________________________  Style Color/Print: ________________________ 
                 Size: ___________________________                       Price: ________________________ 

2. Style Name: ___________________________  Style Color/Print: ________________________ 

                 Size: ___________________________                       Price: ________________________ 

3. Style Name: ___________________________  Style Color/Print: ________________________ 

                 Size: ___________________________                       Price: ________________________ 
4. Style Name: ___________________________  Style Color/Print: ________________________ 

                 Size: ___________________________                       Price: ________________________ 

           Total Order Amount: ____________ 
Example how to fill out form: 
1.       Style Name:  Fri l l  Swimsuit                               Style Color/Print: Love Heart Print                                       
                 Size: UK 10                    Price: £72.00    

 

Del ivery Detai ls 

Name: ________________________________ Email Address: _____________________________ 
Address: _________________________________________________________________________  

City: _______________  Postcode: ____________  Country: _______________________________  

Phone number: ________________________   Fax Number: ______________________________ 

 

Payment Detai ls  
Card Type:   Visa   Mastercard   American Express  

Name of Card holder (exactly on card): _______________________________________________ 

Card number:   _  _  _  _   _  _  _  _   _  _  _  _   _  _  _  _   Issue Date:    _  _ /_  _ /_  _   

Expiry Date: _  _ /_  _ /_  _  Security Code:  __ __ __    (3 digits on back)   Issue Number: ___  

Credit Card Billing Address:  ________________________________________________________   
City: ______________________   Postcode: ______________    Country:____________________ 

 

Signature of Card Holder:  _____________________________________    

Name of Card Holder: ________________________________________ 

 
Please Fax Order Form to  

UK & Europe:   +44 207 147 1370 
Australia:  02 8572 5298 
USA:   815 331 0655  

 

 
  


