Please complete this form as clearly as possible and post or fax it to us.

YOUR DETAILS
Title: Forename or Initials:
Surname:
Address (for proofing and invoicing):
poseodes || | | [ [ ]
Daytime |:| Fax Number:

[ 1wish to be proofed at this email address:

COLLECT? [ | DELIVER? [ | TO BE DECIDED | |

Delivery address if different to that given above:

Postcode:

Special delivery instructions:

Are you an existing customer? Y /N How did you hear about us?

Any other special instructions?:

PAYMENT DETAILS

Switch / Solo / Delta / Visa Debit D Paying by Debit Card helps us keep our prices low. D

caranvomber_| | | L]

Valid from D D/D D Expiry date D D/D D Switch Issue No. D D

Please check that the address provided is the registered credit card address (to which your statement is sent) and that you have included your postcode.

QUANTITY: D:D ENVELOPES: D:D STYLE:D

SIZES (approx.) COLOURS & WEIGHTS

ax7 L White 490 ||
wixe L 600 |
sx6 || 750 L
sx7 || Ivory 550 L]
7 ]
6xsvr ||

Black Ink D Other Colour®
Engraved D Flat D

Foiled D Round Cornered D Gilt Bevelled Edged D

Thermographed D

Special Instructions

L' see our style sheets for ‘conventional’ script invitations.

2 please ask us for samples but note that matching envelopes are generally not available,
unless made to order.

3 We need a Pantone reference or a sample to match if not one of our standard colours.




