MAIL ORDER FORM

Name & Address: Date:

Telephone No. And E-Mail Address:

TICK RELEVANT BOXESBELOW

QTY |ITEM | COLOUR DESCRIPTION SMALL | MED LGE | X/LGE | PRICE
CODE | CODE 8-10 12-14 | 14-16 16-18
SUB TOTAL
PAYMENT BY CREDIT CARD NET TOTAL
17.5% VAT (For office use only)
C/C NO:
POSTAGE, PACKING & INSURANCE
(Up To lltem) - Pleaseincludeif relevant
EX. DATE:

POSTAGE, PACKING & INSURANCE
| SSUE NO: (Over 11tem) - Pleaseincludeif relevant

SIGNATURE: Not Present

TOTAL

| AUTHORIZE THE AMOUNT SHOWN

Please remember to include the correct postage chargeto your order.

PLEASE MAKE CHEQUESAND POSTAL ORDERSPAYABLE TO PVC-U-LIKE(MANU'F)LTD

FOR OFFICE USE ONLY FAX DIRECT TO 01327 359995

Chq Card P/O Bank Transfer: TEL: 01327 358353 Mon-Fri. 10.00am —5.30pm

INV.NO: mail @pvc-u-like.com  www.pvc-u-like.com
www.pvcdreams.com

PVC-U-LIKE, P.O.BOX 38, BRACKLEY, NORTHANTS, NN135ZY

Payment via: visa, master card, amex, visa electron, switch, delta, solo, maestro, cash, cheque, Giro,
postal ordersor Euros.




