
ORDER FORM
Payment Details
BLOCK CAPITALS please

The following cards are accepted:

Your Name:

Address:

Postcode:

Daytime Tel:

E.Mail:   Date:

Order Total:  £

Please tick if you require a VAT invoice ❑

Cheque enclosed:      ❑ Yes ❑ No

Please debit my credit card:

Card Type

Card No

Security No

Start Date /        /     Expiry Date /        /  

Issue No (switch/solo/Delta cards only)

Address to which card is issued ( if different from above)

Address:

Postcode:

Please send completed form to Hamptons
1 Digbeth Street, Stow-on-the-Wold, Cheltenham, Gloucestershire, GL54 1BN
Tel: 01451 831733  Fax: 01451 831975  Email: sales@hamptons-hampers.co.uk
Please enter your order details on the reverse of this form



Name
Address

Postcode
Tel No.
Hamper Ref Hamper Name
Hamper Price (inc.delivery if req.) £ Qty
Delivery ❏ Collection ❏ Total  £
Delivery/Collection Date
Greetings Message

Name
Address

Postcode
Tel No.
Hamper Ref Hamper Name
Hamper Price (inc.delivery if req.) £ Qty
Delivery ❏ Collection ❏ Total  £
Delivery/Collection Date
Greetings Message

Name
Address

Postcode
Tel No.
Hamper Ref Hamper Name
Hamper Price (inc.delivery if req.) £ Qty
Delivery ❏ Collection ❏ Total  £
Delivery/Collection Date
Greetings Message


