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Composite

C M Y CM MY CY CMY K

ORDER FORM

Please complete this form and post or fax to:
Exchange Supplies, 1 Great Western Industrial Centre, Dorchester, Dorset DT1 1RD.  Fax 01305 262255

Existing customers only need to complete 1, 2 and 3.

OFV11

1. Your details

Name: Tel:

2. Customer number (you can email info@exchangesupplies.org or ring 01305 262244 for your customer number).

Exchange Supplies customer number: Delivery address postcode:

3. Payment method

Please invoice            Cheque (enclosed)            Please call so I can pay by credit card.

4. Delivery details 5. Invoice details (if different from delivery address)

Deliver to: Invoice to:

Address: Address:

Postcode: Postcode:

Delivery address tel (if different): Finance contact person:

Tel (if different):

All orders supplied with full VAT invoice

To order more product lines, continue on separate sheet

or call 01305 262244 to order over the phone.

CODE DESCRIPTION QUANTITY COST

S140 nevershare syringes (mixed colours)

C114 citric sachets

V213 vitC sachets

Total

Prices subject to change without notice. E&OE. September 2008.


