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How to order 
1. Complete order form, enclose payment and return to AUSTSWIM by mail to 

AUSTSWIM, P.O. BOX 139, Mulgrave, VIC. 3170 or fax to (03) 9562 6450. 
2. Prices are in Australian dollars. Prices subject to change without notice. 
3. Please allow 14 days for delivery within Australia. 

 

Name:  

Address: 
 

 State:  Postcode:  

Phone:  Email:

 

Item Price 
(inc GST) 

Qty 
 Colour Size Total ($) 

RASH VESTS:  
UNISEX Long Sleeve Rash Shirt $42.95  Royal XS  
    S  
    M  
    L  
    XL  
    XXL  
UNISEX Short Sleeve Rash Shirt $39.95  Royal XS  
    S  
    M  
    L  
    XL  
    XXL  
POLO SHIRTS      
Ladies Fitted Polo Shirt  $29.95  Powder Blue 10  
    12  
    14  
    16  
Ladies Polo Shirt  $29.95  Powder Blue S (eqv. 16)  
    M (eqv. 18)  
    L (eqv. 20)  
 
Mens Polo Shirt  $29.95  Navy S  
    M  
    L  
    XL  
    XXL  

 
SHORTS  
Ladies Microfibre Shorts $34.00  Navy 10  
    12  
    14  
    16  
Mens Microfibre Shorts $34.00  Navy S  
    M  
    L  
    XL  
    XXL  
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WINTER JACKETS      
Ladies Winter Fleece Jacket $52.95  Sky Blue 10  
    12  
    14  
    XS  
      
Mens Winter Fleece Jacket $52.95  Navy M  
    L  
    XL  
    XXL  
      
Cap $17  Royal, Navy and White   
Wide Brimmed Hat $21  Navy   

 
 
 

Postage and Handling within Australia 

 
Subtotal 

 
$ 

 
1 – 3 items 

 
$ 9.95 

 
4 – 5 items 

 
$ 14.95 

 
6 +  items 

 
$ 17.95 

 
Total 

 
$ 

PAYMANT DETAILS 
 
Please tick one of the following payment methods 
 
□ Cheque / Money Order (made payable to ‘AUSTSWIM’) 
 
□    VISA    □    MASTERCARD 
 
Card Number                 Expiry Date  

 
Amount:  Cardholder Name 

Signature: 

 
Office Use Only 
 
Date Received: 

 
 
Date Dispatched: 

 
 


