7Z\V\ge| T:i!/\ge,v*s Order Form

Business Name:
Contact Name:
Position in Company:
Teleplf\one Numbenwr:

E-mail Address:

Please state Ovrder

fi“ in the fo”owing blank spaces

___ XAngel Fingers@ £___perunit=£
___ x POS Display box @ £1.50 per unit = £
Delivery = £

Sub Total = £

VAT @ 17.50% = £

ORDERTOTAL=¢£

Payment Method:

Do you require:

To place ordew:
To pay by Credit Card:

To make a pos’ral order:

Make clf\eques payable to
'}\ngel Fingers Wholesale Lid'

Business Address:

Delivery Addvess:
if different from above

o

H

Units £ per Unit £ Delivery

10 5.10 3.90
20 5.10 5.50
50 4.95 10.00
**200 3.57 12.00

* All prices are exclusive of VAT

** For orders over 200 units
please contact us directly

Cash | Cheque | Credit Card | POD

POS laminated poster (free): Yes/No
Flyers (free): Yes/No

Fax +44 (0)141 636 5937
Phone +44 (0)141 636 5937

Send to:
;Z\ngel Fingevrs Wholesale Ltd
27 Ravenswood Drive
Glasgow
G441 30S o
UK

Angel Fingers wwwadingerscon angelseangelfingers.com



