                                                                                                                                                                                                                                                                                         

              

            

   








NAME



ADDRESS






POSTCODE                                                                                                                    





If a product is unsuitable or fails to satisfy, GLANMOR undertake to refund the full cost of the product, or exchange or replace, provided the goods are returned in 

good condition within 14 days of receipt.


*  By Cheque/ Postal Order for                                payable to GLANMOR.

    Return cheque/ postal order plus order form to GLANMOR, 208 High Street, Swansea, SA1 1PE

    in the enclosed post-paid envelope.

*  By Credit/ Debit Card                 VISA            MASTERCARD            SOLO              MAESTRO/ELECTRON/JCB

  








       Security No

Cardholder                                                                                                  (last numbers on   Start date        Expiry date










      reverse of card)    (mm/yy)          (mm/yy)

                                                                                                            

Card Number


                                                                                                                                  

Cardholders
 Signature
                                                                                Issue No






                                                                                          

------------------------------------------------------------------------------------------------------------------------------------------------

Many items can be bought VAT exempt. To claim exemption from VAT payment please complete the declaration below and return to GLANMOR.                                                                                                                                                       

I declare that I am chronically sick or have a disabling condition by reason of ……………………………………... (give a specific description of your condition) and that I am receiving the products stated for my personal or domestic use (or for the use of a handicapped person). I claim that the supply of these goods is eligible for relief from VAT under Group 12 of Schedule 8 to the Value Added Tax Act 1994.


Signature                      

CODE





DESCRIPTION





SIZEEE





COLOUR





PRICE





QTYY





TOTAL





CUSTOMER ORDER FORM





DELIVERY ADDRESS DETAILS





£            .





Sub-Total





HOW TO PAY





£       .





£       .





£       .





£       .





£       .





£       .





£        .





£        .





£        .





£        .





£        .





£        .





Add P & P £3.50 on orders below £150





£      .





£       .





MONEY BACK GUARANTEE





TOTAL





£       .
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1	
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