2B Gifts Order form

Invoice To:

Title (Mr/Ms/etc.):

Name/Cardholder:

Address:

Country:

ZIP / Post Code

Telephone No.

Fax No.

E-mail

If you want to send the gifts to an address other than the invoice address
above, please fill in the delivery boxes below.

Deliver To:

Title (Mr/Ms/etc.):

Name/Cardholder:

Address:

Country:

ZIP |/ Post Code

Telephone No.

Fax No.

E-mail

Any special delivery instructions:

Please delete what is not applicable to you below.

Payment Method | Postal order/ Cheque/
Credit Card/ Debit Card | Start Date:

Credit Card Type: | Visa/ Master/ other
Please specify

Expiry Date:

Credit Card
Number:

Issue Number:
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Full Description of Items being ordered Quantity Price
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Shipping and Handling

Total

Fax your completed Form to 2B Gifts Ltd on + (44) (0) 1829 261361
Or Mail it to
2B Gifts Ltd, Whitchurch Road Beeston Castle Tarporley Cheshire CW6 9NJ

Please check here if you do not wish to receive any offers that we may have in the future. I:I




