Order name: Order date: Qustomer ORDER FORM
Contactname. e e gt
Invoice Address: Tel: tomss Her\g‘g;? llzlrli?dzg ZDD
Fax: Il?zaits;ount Tel: 01981 570343

Postcode: Cust. Order No: E-mail: E:;(;@g:h?ag; e?nz(.)ciii
Qty Size Colour Make & Code (see catalogue) | Style (e.g. polo shirts, raglan sweatshirts) Stock In | Stock Out £ Item £ Line Total
*12] M |Red JZ 539M Polo- shirty FOR OFFICE USE

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£
Print | | Colours of print/emb & positioning: BRI | cH Bkl | sLl | cpl | Existingdesign: |:| New design: |:| Sub total: £
Emb |:| Label: |:| New account: |:| V.AT. £
Both |:| Production: D Send artwork: |:| Total due: £
Plain |:| Dispatch address & method: Payment:
Special instructions:

SIgNEA: . e




