
 ORDER: ____________________________ 

INVOICE TO:______________________________________________ 

EMAIL:______________________________________________ 
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Customer Name: Order Number: Date Ordered: 

Colour:  Date Required: 

Delivery Instructions: 
 
 

SEND TO: orders@ezyflash.co.nz 

25 Angus Road 

Mystery Creek 
Office Use: 

Order Completed: Invoice Date: Invoice #:  

 

mailto:orders@ezyflash.co.nz

