Redse pring, complete form dng rewrn 10 vs vid one of the follosing medhoss:

Eadi o 4C For Ch Ft?s;rﬁ :H' h Street F&% N
: or Chari igh Stree
4c@char|tycards.org Stevenage, i—|erts SC§1 3DW , 0845 230 0048

(. COV\&&C(—@@%&“S Name: Mr/Mrs/Miss/Ms Position:
Company:
Address:
Postcode:
Tel: Fax:
Email: (Please notify us if your invoice or delivery address is different from above)

2. Cdlengsr Theme 3. Cdlengar Format 4. Cdlengar Laqout | 8. Chdritt 10 Benefit esee st

D International D London D CD Case D Colour D Al charities to benefit equally
D Landscapes D Eco-Friendly D A3 Wall D Contemporary D I would like to benefit the following charity:
D Floral D Bespoke* D Desktop D Traditional

*Please refer to order info for guidelines.

¢. Pecsondlisation
Your company details (as they will appear on the bottom of the calendar). You may include your name, address, tel, fax, email, website and also your mission statement etc.

6a. Font D All details will appear in Helvetica. If you would like an alternative typeface please SP@CIfy............ociiiiiiiiiiiiiiiiiiiic i
6b. Logo D | would like to include my logo (at no extra charge) D | have previously sent my logo. Please check it is still on file. D | attach my logo to order.
6c. Colour I would like my DETAILS printed in Black [J|  orcolour [J 1 would like my LOGO printed in Black  [J]  or Colour [J]

Please include pantone reference no.s for colour printing:

<. P(ﬂ“lMthr (Remember to include VAT @ 17.5% or the applicable rate) Your Purchase Ref No: | |

| enclose a cheque payable to CardsWorld Ltd |:| Please Invoice us |:| By Visa/Mastercard/Switch/Amex/Delta |:|

o [ T T T JLT T T AT T T LT T T Jweicromome [ T [ T Jowivoe[ T ] T |
Issue No: I:II:I (Switch only) Card Security Code: I:II:II:II:I (last 3 or 4 digits printed on the signature strip)

Card Holders Name: | | Authorised Signature: |
By BACS  CardsWorld Ltd  Sort Code: 60 20 26 Account No: 39005380 |:| Date: |




