Audire

the UK home of UltraScope

Unit 104, Coombe Lodge, Blagdon
North Somerset BS40 7RG

Tel: 0845 226 6048/01761 462004 Mobile: 07879 695086

e.mail: info@audire.co.uk
www.audire.co.uk

For office use only:

Date sent

Date received
Order No.
Account No.
Sales Receipt No.
Warranty No.

ORDER FORM

Please enter your requirements below, ensuring that each new choice of Scope is given a new item number

STYLE REQUIREMENTS

SINGLE CLASSIC

DUO

TRIO TEACHING

One head
One tubing colour

One head (adult only)
One/two tubing colours

One tubing colour

Two heads

Three heads
One tubing colour

One head (adult only)
Two tubing colours

Engraving-£10
Style Item Head type Head Tubing Qty Sub-total per head Total
No. design Colour/s (specify overleaf) £
adult | paed [ n.natal number £ Yes No
SINGLE
CLASSIC 2
DUO
TRIO
TEACHING
*Plus postage & packing
I Sub Total
* Mainland England
Postage & packing charges VISA 4 Plus VAT @ 17v2%
1item £3.00 :
2-5 items £4.50 |
Over 5 items e J TOTAL AMOUNT DUE
|

SWITCH

We accept most debit & credit cards and cheques covered by a bankers card. Please do not send cash through the post.

If you require assistance with identifying your requirements please do not hesitate to contact us.
CUSTOMER DETAILS

PLEASE CONTINUE OVERLEAF




Title: OcCcupation: ..o
Name: e Tl
AdAresS: oo e.mail:
How did you hear about us?
TOWN. e O  at a conference/exhibition/demonstration
COUNLY: ettt e e e e O via our website
O journal/magazine
Postcode: ......cccoviviiinnnen O flyer/mailshot
O viaa colleague ...
ENGRAVING REQUIREMENTS
(Type A) (Type B) (Type C) (Type D) (Type E) (Type F)
yoper Te,\? oner TQ‘? QQ‘>el' Te‘b‘ oner Te‘?'
Upper Text
% Middle Text
< Lower Text
ower Te* (owe.--\'eﬁ' opyer et er TeF
Item No. 9-15 characters / spaces per arched line of text 8-11 characters / spaces per harizontal line of text
(overleaf) Type Upper Text Middle Text Lower Text

Engraving colour

Please print clearly — what we see, is what you get!

PAYMENT METHOD

[0 By debit card (please enter details below)

[ By credit card (please enter details below)

[0 By cheque (please make cheques payable to Audire)

Total amount due: £

Order date: ......... [ ... [

[0 1 would like to pay by three interest-free
monthly instalments
(please ensure you attach the appropriate application form)

CREDIT/DEBIT CARD PAYMENT

(Please tick as appropriate)

O] 09

Card Number

FE—
VISA

Title:
D Name:

Delivery Address (if different from above)

_

Expiry Start Issue No.
Date / Date / (Switch only)
Security Code: .......... £
(Last 3 numbers on rear of card)
Name
Signature: on card

Postcode: ........cevevnnns




