
elly b ORGANIC SKINCARE  
ABN 19 947 254 481 

Mail Order Form  
 

Product Code Price 
incl GST 

Quantity Sub-Total 

Gifts & Special Offers Circle  
1 0R 2 

   
elly Bee Wash Bag from Nepal  $ 25.00  $ 
Daily Cleansing Gift OFFER  1 OR 2 $ 40.00  $ 
Daily Basics OFFER 1 OR 2 $ 69.00  $ 
Daily Skincare OFFER 1 OR 2 $ 80.00  $ 
Special Treatment Offer  $ 99.00  $ 
Starter Pack OFFER 1 OR 2 $160.00  $ 
     
Daily Cleansing Solutions     
Purifying Cleansing Cream                     100ml  $35.00  $ 
NEW Special Edition Purifying Cleanser 100ml  $35.00  $ 
Coconut Cleansing Cream                      100ml  $35.00  $ 
NEW Special Edition Coconut Cleanser 100ml  $35.00  $ 
Special Cleansing Cloth                EACH $12.50  $ 
Special Cleansing Cloth OFFER 3 for $27.00  $ 
NEW Rose Hydrating Toner                  125ml  $33.00  $ 
Daily Moisturising Solutions     
Aromatic Moisturiser                               50ml  $42.00  $ 
Botanical Moisturiser                              50ml  $45.00  $ 
Essential Moisturiser                              50ml  $42.00  $ 
     
Special Treatment Creams Solutions     
Dream Cream                                         45ml  $65.00  $ 
Nourishing Night Cream                         50ml  $50.00  $ 
Essential Eye Cream                             15ml  $33.00  $ 
NEW Argan Gold anti aging face oil      30ml  $55.00  $ 
NEW Gentle Face Exfoliator               100gm      $40.00  $ 
Body Solutions     
Body Smoother                                    150ml  $35.00  $ 
Aromatic Hand Balm                             60ml  $22.00  $ 
Aromatic Hand Balm                           120ml  $32.00  $ 
NEW Spa Salt Scrub Lemon Myrtle   300gm  $35.00  $ 
     
*Freight Costs   Sub Total $ 
1- 2 individual items          =  $ 5.50   *Freight $ 
Gift Boxes OR 3 individual items or more = $10.00     
    Total 

Amount 
 
$ 

Customer & Payment Details 
 
Name…………………………………………………………………………………………………….. 
 
Address ………………………………………………………………………………………………….  
 
………………………………………………………………………………….. Post Code…………… 
 
Ph …………………………. ……… Email…………………………………………………………….. 

 
 
Cheque ……………………..Visa………………….Mastercard…………………………(please tick) 
 
Name on Card………………………………………………………………………………………….. 
 
Card Number   ………….…/………………/………………/……………Expiry Date………/……… 

Signature  …………………………………………………………………Date………………………. 

MAIL TO:     P O Box 24, Uralla  NSW  2358     Phone  02 6778 3884    Fax  02 8246 6633    


