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BUYER REGISTRATION
Account Name (as to appear on invoice):................................................................................

ABN:...................................................................................................................................

Full Name:........................................................................................................................................

Postal Address:.................................................................................................................................

........................................................................................Postcode..................................................

Residential Address:.........................................................................................................................

........................................................................................Postcode..................................................

Occupation: ...................................................................Employer:.................................................

Drivers Licence No:.........................................................Date of Birth:.............................................
(please ensure a copy is attached)

Telephone (Work): ...........................................................(Home): ...................................................

(Mobile): .........................................................................(Fax): ........................................................

Email:...............................................................................................................................................

Have you previously purchased from a Magic Millions Sale?     Yes No

If yes, please detail name purchased under:.................................................................................

Intended Limit of Purchases (Maximum) $......................................................................................

Method Of Payment:

Cash                 Cheque                 Credit/Debit Card                 EFT                Other

If intending to establish credit, please ensure that this has been arranged with Magic Millions
Sales Pty Limited prior to Sale commencement. Purchasers should not assume that previous sale
arrangements will automatically apply to this sale.

Note:  A copy of the Purchasers Driver’s Licence is required in compliance with the Anti- Money
Laundering and Counter Terrorism Financing Act 2006.  

I/We acknowledge that I/We have read and will abide by the Conditions Of Sale as per the Sales
Catalogue and authorise Magic Millions Sales Pty Limited to contact third parties for the purpose
of assessing this application and authorise irrevocably those third parties to provide all
information requested by Magic Millions Sales Pty Limited. 

Signature:.........................................................................Date:.......................................................

The above registration is accepted for the

Magic Millions.................................................................................................................Sale only
(Sale name)

R EG I S T R AT I ON  FORMS  TO  B E  COMP L E T ED  AND  R E T U RN ED  TO :
M A G I C  M I L L I O N S  S A L E S  P T Y  L I M I T E D
P  O Box  5246,  GCMC,  Queens land,  9726 | T  (07 )  5504  1200
F (07) 5531 6888 | Int ’l T + 61 7 5504 1200 | Int ’l F + 61 7 5531 6888
Or email form to the Credit Control Manager on credit@magicmillions.com.au
Please be advised Magic Millions will use client information at its own discretion

BID CODE
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