Internal office use only Please cross appropriate box

b JUStdeSigﬂS AOS: Quote Ref: Order:

INTERNATIONAL Onsite No: Quote:
Job No:
DFW: Enquiry:
Company Name: AIC Originated by:
Company Address:
Invoice Address:
If different from above
Tel: Fax: P/O No:
Show Name: Private Hire Delivery Address:
Venue:
Hall:
Stand:
Stand Name:
Show Date:
Delivery Date: Time: If Required
Collection Date: Time: If Required
Onsite Contact: Onsite Mobile No:
Qty Code Description Unit Disc -Pro'tal
. . . i i rice
Please give details — colour sizes etc Hiee | Fiee
1 TRAN Transport Charge (If Applicable)
Sub Total
+ Vat
Total £:
Additional Information / Narratives:
Please sign, complete and fax or email back to turn this into an order..
Signed Date:
Card No. H H | l | | H || l ‘ | _ Start Date. | |
Card Holders Name. 1 Expiry Date. | | | |
Card Type. Issue No: SEC:| [ || |

(Last 3 Digits) ||| ||

PLEASE NOW FAX YOUR ORDER TO +44 (0) 1562 732001,
OR EMAIL TO SALES@JUST-DESIGNS.CO.UK



