Account Application Form

OTROPIC

Tropic Distributors Pty Ltd
Fuel Distributor

Sales
Ph: (07) 4726 3000
Web: www.tropicd.com.au




Tropic Distributors Pty Ltd

Head Office

Ph: (07) 4726 0300

Fax: (07) 4726 0399

Email: tropic@tropicd.com.au

Post: PO Box 1509 Townsville Qld 4810
Address: 131 Denham St, Townsville 4810
Web: www.tropicd.com.au

Sales/Qrders

Ph: (07) 4726 3000

Fax: (07) 4772 4755

Address: 56 Archer St, South Townsville Qld 4810

Tropic Distributors Network

Tully

Ph: (07) 4068 1319

Fax: (07) 4068 1512

Address: Caltex Tully, Bruce Highway, Tully, Qld 4854

Winton

Ph: (07) 4657 1146

Fax: (07) 4657 0249

Address: Caltex Winton, 4 Chirnside Street, Winton, Qld
4735

Ingham

Ph: (07) 4776 6266

Fax: (07) 4776 1106

Address: Caltex Ingham, Herbet Street, Ingham, Qld
4850

Townsville - Garbutt

Ph: (07) 4779 5873

Fax: (07) 4779 6134

Address: Caltex Garbutt, 26-28 Pilkington Street,
Garbutt, Qld 4814

Townsville - Pimlico

Ph: (07) 4725 2802

Fax: (07) 4725 4124

Address: Caltex Pimlico, Cnr French & Palmerston
Streets, Pimlico, Qld 4812

Townsville - Kirwan

Ph: (07) 4773 5633

Fax: (07) 4773 1525

Address: Caltex Kirwan, 103-105 Thuringowa Drive,
Kirwan, Qld 4817

Ayr

Ph: (07) 4783 1786

Fax: (07) 4783 6593

Address: Caltex Sunland, 101 Edwards Street, Ayr, Qld
4807

Charters Towers

Ph: (07) 4787 4791

Fax: (07) 4787 4918

Address: Caltex Charters Towers,262 Gill Street, Charters
Towers, Qld 4918

Bowen

Ph: (07) 4786 1771

Fax: (07) 4786 6159

Address: Caltex Barrier Reef Roadhouse, Bruce Highway,
Bowen, Qld 4805

Rossiters Hill

Ph: (07) 4726 3000

Fax: (07) 4772 4755

Address: Caltex Rossiters Hill, Bruce Highway, Rossiters
Hill, Qld 4807

Truckstop

Ph: (07) 4726 3000

Fax: (07) 4772 4755

Address: Caltex Truckstop, Roseneath, Stoney Creek, Qld
4810
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