
Send this form by mail to: Exotic Angels, PO Box 931, Surfers Paradise QLD 4217, Australia 
Or fax your order through on fax: 07 5596 0153 (International #-617-5596 0208)       

® 

FAX OR MAILORDER FORM 
 
Name:___________________________________________________________________________ 
 
Address:_________________________________________________________________________ 
 
City/suburb:______________________________ State:__________ Postcode/Zip:______________ 
 
Country: _______________ Email:__________________________ Phone: ____________________ 
 
I wish to order the following merchandise: 
 
2011 Exotic Angels Nude Calendar $22.95      Qty:_____ 

2011 Exotic Angels Australia DVD - Photo shoot & final  $39.50   Qty:_____ 

2010 Picture Premium Exotic Angels Australia Nude Calendar. $19.50   Qty:_____ 

2009 Picture Premium Exotic Angels Australia Nude Calendar. $15.00   Qty:_____ 

2008 Picture Premium Exotic Angels Australia Nude Calendar. $19.50   Qty:_____ 

2007 Picture Premium Exotic Angels Australia Nude Calendar.     SOLD OUT 

2006 Picture Magazine Exotic Angels Australia Nude Calendar. $19.50   Qty:_____ 

2005 Picture Magazine Exotic Angels Australia Nude Calendar. $19.50   Qty:_____ 

2005 Picture Magazine Exotic Angels Australia DVD  $29.95    Qty:_____ 

2004 Picture Magazine Exotic Angels Australia Nude Calendar. $15.00   Qty:_____ 

2003 People Magazine Exotic Angels Australia Nude Calendar      SOLD OUT 

2002 People Magazine Exotic Angels Australia Nude Calendar.  $15.00   Qty:_____ 

Official Exotic Angels T-shirt. Black with gold logo. 100% cotton.  
Australian made. Price: $20.00 ( � medium, � large, � x-large)    Qty:_____ 

Official Exotic Angels Cap. Navy with suede peak.  $15.00    Qty:_____ 

 
PLEASE NOTE: You have to add a handling & shipping fee of $10.00 to all orders within Australia. Orders will 
be shipped overnight. International rates available upon request. All prices in Australian dollars. 
  
 
Payment options: 
(Tick whichever option applies) 
 
� I have enclosed a cheque/money order/cash   � Please bill my credit card 
 
Card type: � Mastercard   � VISA   � American Express   � Bankcard 
 
Card #:___________________________________________    Expiry date:____ / _____ 
 
Name on card:_____________________________________  
 
Signature of card holder:  ______________________________________________ 


