
11 Hilton Street Phone: (03) 732 4111

Blackball Fax: (03) 732 4011

West Coast, South Island, NZ

www.blackballsalami.co.nz                                                        email: blackballsalami@xtra.co.nz

Blackball Salami 2009.

Sausage Price List
Mail Order Form

TYPE PRICE QTY AMOUNT
MSG & GLUTEN FREE

Boerewors $ 10.00kg       
Cumberland $ 10.00 kg

Hungarian $ 10.00 kg

Italian $ 10.00 kg

Polish $ 10.00 kg

Smoked Hungarian   $ 13.00 kg

Spanish Chorizo $ 15.00 kg

Beef $ 10.00 kg

Bratwurst $  10.00 kg

Garlic $  10.00 kg

Pork $ 10.00 kg

Pork/Pineapple $  10.00 kg

Spicy Pork $ 10.00 kg

Venison $ 10.00 kg

 CONTAINS GLUTEN
Beirstik 3s
Bierstik 1kg

$ 4.00ea
$17.00 kg

Black Pudding Chubbs    $7.00ea

Black Pudding Rings  $14.00 kg

White Pudding Rings  $14.00 kg

Haggis  $14.00 kg

Cooked Chorizo 3’s
Cooked Chorizo 1kg

$5.50ea
$15.00 kg

Loin Bacon           1kg
                            250g
                            500g

  $28.00
  $ 8.00
  $15.00

Speck Bacon        1kg
                            250g
                            500g

  $20.00
  $ 6.50
  $12.00

Dry Cured Bacon  1kg
                             250g
                             500g

  $28.00
  $ 8.00
  $15.00

Streaky Bacon      1kg
                             250g
                             500g

  $20.00
  $ 6.50
  $12.00

  Courier Charge                                        …................
                   TOTAL:     …...............................................

COURIER COSTS

       South Island      North Island

Up to 2 kg          $6.45

Up to 15 kg        $11.30

Each extra 5 kg  $5.45

Up to 2 kg          $6.45

Up to 5 kg       $11.30

Up to 15 kg     $18.50

Each extra 5 kg  $5.45

                Rural Delivery Nationwide

                             Extra $4.35

 For a 25 kg box to the North Island costs $42.00
(refrigerated freight).  All sausages and Small Goods

sent to North Island at customers own risk.

PLEASE SUPPLY ADDRESS
FOR COURIER DELIVERY

Name

Address...........................................

.......................................................

.......................................................

Phone..............................................

email Address

…………………………………………………………
Cheque enclosed or debit my:
   Visa       Mastercard           Bankcard

Number __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

Expiry Date:  ______________________

Amount of Purchase: $___________________________

Name on Card ___________________________________

Signature:________________________________________


