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 D Fax Number:

[ ] I'wish to be proofed at this email address:

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

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.

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

Card Number ‘ ‘ ‘ ‘

WITH RULES D

WITHOUT RULES D

INK COLOUR: BLACK D RED D PINK D PURPLE D
GREEN D LIGHT BLUE D IMAGE ATTACHED D
NOTIFY D PARCELFORCE 24 D

Any other requests:

Delivery address if different:

Postcode: ‘ ‘ ‘ ‘ | ‘ ‘ ‘

Delivery Daytime D

Special Delivery Instructions:

Have you a deadline?

How did you hear of us?

WORDING



