ORDER FORM

CUSTOMER NAME AND ADDRESS

NAME MR/MRSMISS/IMS

ADDRESS

POSTCODE

DAYTIMETEL & STD

E-MAIL

DELIVERY ADDRESS (IF DIFFERENT)

NAME MR/MRSMISSIMS

ADDRESS

POSTCODE

DAYTIMETEL & STD

PAYMENT METHOD

CHEQUE/POSTAL ORDERS
| enclose a cheque/postal order made payable to Black Hill Books.

Please enclose your cheque correctly signed and dated. Please write your cheque guarantee number and
card expiry date on the back.

(PLEASE TICK) CHEQUE POSTAL ORDER




CREDIT/DEBIT CARD DETAILS
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EXPIRY | |/ [ ]

PLEASE DEBIT MY (PLEASE TICK)

SWITCH ISSUE No. ||

CARDHOLDER NAME |

SIGNATURE

ORDER

Booklist Book Title Price  Quantity Total
no.

Sub-total:




Sub-total
b/f:

Sub-total:

Add pé&p:

Total:

Black Hill Books
The Wain House
Black Hill
Clunton
Craven Arms
Shropshire
SY7 0JD
England

Telephone/Fax: 01588 640 551
Email:




