For Office Use

Date Received

Checked By

Invoice Ref.

Despatch Info

PLEASE COMPLETE IN BLACK INK BLOCK CAPITALS

Mail Order Form

Qty Products Ordered

Goods Total

P+P

Total To Pay

Hhith|th|th(th | th|th|(th | th|th| th|th

Customers Name

Customers Tel No

Invoice Address

Post Code

Delivery Address

Post Code

Delivery Address Telephone Number

Special Delivery Instructions

Tick Box to Confirm Agreement to Terms & Conditions:
(T&Cs can be viewed on our website at www.brighton-canoes.co.uk)

Card Number

Valid From Date

Issue No (if Applicable)

Expiry Date

Security Code

Please include credit card payment details above. Alternatively please include a

cheque made payable to Brighton Canoes Ltd.



