
        ORDER  FORM  (PLEASE PRINT CLEARLY )             
MAIL ORDER ONLY,  we do not have facilities for placing or collecting orders from the factory.  Your grinding heads
will be despatched the next day following the receipt of  your order / payment, usually by express post. 
The prices quoted below include GST.   Tax Invoices will be issued for all sales and show GST separately.

* These tools require approximately 6mm of spindle length above the top of the main grinding head.

   PAYMENT METHOD   

�  CREDIT CARD�  MONEY ORDER�  CHEQUE
    Payable to: IDP Industrial Diamond Products.          Please complete details below.

  

     

  Industrial

 Diamond

Products

Facsimile:

   (02) 4325 7149

Internet:

   www.idp.com.au

Postal:

   P.O. Box 1389,

   Gosford,

   N.S.W.  2250 

   Australia

Email:

   sales @ idp.com.au

Please use your Browser’s “Back” Button to return to the previously viewed page.
I.D.P. Industrial Diamond Products is a trading name of Boart Electrometallics Pty. Ltd. A.B.N. 67 003 280 528

TOTAL ORDER VALUE PLEASE INCLUDE PAYMENT WITH ORDER.........

$10.00PLEASE ALLOW $10.00 PER ORDER for POSTAGE AND PACKING..............

$40.0025mm (1”) Fine GritGP-A1000F

$40.0025mm (1”) Standard GritGP-A1000M

$45.0025mm (1”) Coarse GritGP-A1000C

$32.0019mm (3/4”) Fine GritGP-A0750F

$32.0019mm (3/4”) Standard GritGP-A0750M

$37.0019mm (3/4”) Coarse GritGP-A0750C

$25.006mm (1/4”) Fine GritGP-A0250F*

$25.006mm (1/4”) Standard GritGP-A0250M*

$25.003mm (1/8”) Fine GritGP-A0125F*

$25.003mm (1/8”) Standard GritGP-A0125M*

TOTAL
COST

QUANTITY
REQUIRED

PRICE
EACH 

DIAMOND GRINDING
HEAD DIAMETER

I.D.P.
PART No.

Company:_______________________________________ Order No.:________________

Your Name:_______________________________  Email:_________________________

Delivery Address:__________________________________________________________

City:______________________________ State:_____________ Post Code:___________

Telephone:____________________Fax:____________________Order Date: __________

Credit Card No.: ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___ 

Expiry Date: ___ / ___                   �  Mastercard                          �  Visa Card

Cardholder Name:                                           Cardholder Signature:

 _______________________________________________________________________________


