
REPLY CARD ORDER

Quantity

Card Type .............................................................. Size, A6 or other ...........................................................

Typeface ................................................................... Ink colour .............................................................................

GEE BROTHERS
PRINTERS

WEDDING INVITATION

ORDER FORM

This form is designed to be faxed, e-mailed or posted.

Please write clearly in a dark ink.

If you have any queries please call or e-mail one of the sales team.

TERMS & CONDITIONS

Payment:  We require your card details to be completed (overleaf)

before we start work on your order, as a £50 deposit will be taken

for each item ordered.

Full payment will be taken on dispatch or collection.

Your card details will not be retained.

Proofs:  Providing a proof is not a tender but part of an order placed on

the client’s direction; it is therefore chargeable if the customer decides not

to proceed to the printing stage.

221  ST JOHN’S  HILL
LONDON  SW11 1TH

020-7228 4081

FAX: 020-7228 2075

E-MAIL: sales@geebrothers.co.uk

www.geebrothers.co.uk

Front/Envelope text  -  Please encircle

Back text
USE SEPARATE SHEET IF TOO LITTLE ROOM - PLEASE DON’T SQUEEZE TEXT INTO BOX

Any other requests .....................................................................................................................................................

PLEASE remember to specify both reply cards and wedding invitations
when giving the go-ahead to print.



A Conventional Wedding Invitation

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

The name(s) of the person(s) extending the invitation

\equest(}) th] pleasur] of ll

you{ company at th] marriag]

of ..............................................daughte{
her / his / their

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

Bride’s given forename

to

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

Groom’s name in full with title

at ......................................................................................................................................................................................................

the name of the church and its location

on .................................................................................................................................

day, date and month 

at ............................. o’clock

and afterward} at .

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

where the reception is being held

Ï

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

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

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

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

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

Card Number

Please complete this form as clearly as possible and post, fax or e-mail it to us.

YOUR DETAILS

Title: ..................... Forename: .................................................................................... Surname: .................................................................................................

Address (for proofing and invoicing): ................................................................................................................................................................................

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

.................................................................................................................................................... Postcode:

Daytime ☎ ......................................................................................................... Fax Number: .....................................................................................................

I wish to be proofed at this email address: .........................................................................................................................................................

.................................................................................................................................................... Postcode:

Delivery Daytime ☎ .......................................................................................................................

Special Delivery Instructions: ....................................................................................................................................................................................................

Have you a deadline? .........................................................................................................................................................................................................................

How did you hear of us? 

QUANTITY:

Typeface if not as samples above .........................................................................................................................................................................................................

CARD TYPE:

STYLE:

WHITE

SIZE:

A C D E F

IVORY
WHITE

LAID
OYSTER
LAID

CREAM
LAID

CHINA
WHITE

INK COLOUR: BLACK
DEEP
BLUE

THERMOGRAPHED ENGRAVED

BOW COLOUR ........................................................................................   BLIND EMBOSSED INITIALS .....................................................................

FLAT PANEL  SUNK 

Delivery address if different:  .......................................................................................................................................................................................................

Any other requests:  ...............................................................................................................................................................................................................................

COLLECT DELIVER

BOTTLE
GREEN OTHER .............................................................................................

G SQ SMALL LARGE

/ /Valid from                              to                              Issue No.              End of Security Code
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.

PLEASE NOTE: We take a £50 deposit on each item ordered and the balance is taken on the completion of the whole
order from the same card.


