
 
Name ______________________________ Phone (_____)_________________ Email ______________________________ 

 
In lieu of my credit card imprint, I _____________________________________ hereby authorize Champion System 
Australia Pty Ltd to charge my credit card for my order.  I verify that all the information on this order form is correct   
All sales are final. 
 
Bill to: Name on Card: _____________________________________ MasterCard ____ VISA ____  
 
 Credit Card # : ______________________________________ Exp. Date: ____________________    
   
 Security Code (3 digit number on back of card) ____________ Amount $__________  
 
 Cardholder Signature_________________________________ Date:  _____ / _____ / __________  
 
 Credit Card Billing Address:    Shipping Address: 
  
 _______________________________________ _______________________________________ 
 
 _______________________________________ _______________________________________ 
  
 For Office Use Only: Customer # ____________  Invoice # ____________ 
  
 
Cost:   Cyclocross Long Sleeve Suit - $249_____          
 
Top color:    Black ____   Navy Blue ____   Royal Blue ____   Red  _____  White ____ 
 
Short color:    Black ____   Navy Blue ____   Royal Blue ____   Red  _____  White ____ 
 
Choose your size: XS ____  Small ____  Medium ____ Large ____ XL ____  2XL ____  
 
Choose your cut: Men ____ Women ____ 
 
 

Made To Order Cyclocross Order Form
Phone (07) 5444 7800  Fax (07) 5444 6577

www.champ-sys.com.au

Allow 2-3 weeks for delivery 

ALL PRICES EX GST!! 

Champion System  Australia Pty Ltd 
ABN: 35 136 537 141 
Shop 4/20 Brisbane Road, 
Mooloolaba, QLD, 4557


