
CONSUMER PRE-ORDER FORM 

Customer Name: __________________________________________   Date: ________________________ 

Address: _______________________________________________________________________________ 

Email: _________________________________________________________________________________ 

Contact Number: ________________________________________________________________________ 

Minimum $500 Deposit. Amount of Deposit received: ___________________________________________  

Additional Information: ___________________________________________________________________ 

______________________________________________________________________________________ 

Store Name: ____________________________________  Contact number: ________________________ 

Store Copy: Customer Pre-Order 
Information for your store, not required to be returned to Janome 

Customer Name: ___________________________________________  Date: _______________________ 

Address: _______________________________________________________________________________ 

Email: _________________________________________________________________________________ 

Contact Number: ________________________________________________________________________ 

Minimum $500 Deposit.   Deposit received: ___________________________________________________  

Additional Information: ___________________________________________________________________ 

To Pace your pre order:

Complete this form and email to kraftdaze@gmail.com
Phone either store and place your order, Booragoon 61805224 or Armadale 0426975805
Drop in to either store and secure your new Janome CM17

Direct deposit to:
Kraft Daze
BSB: 013006
Account: 396366171
Reference: Your surname and CM17




