FAX ORDER FORM

Customer Order Number/Reference:

Hotel/Company Name:

Contact Name:

Contact Tel No:

DELIVERY DETAILS

INVOICE DETAILS

Hotel Name:

Hotel Name:

Address

Address

Post Code:

Post Code:

EMPORIUM RANGE
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SHAMPOO & CONDITIONER 30ml

BATH & SHOWER GEL 30ml

BODY LOTION 30ml

SOAP 25¢g

DENTAL KIT

RAZOR KIT

SHOE SHINE

COTTON BUDS

SHOWER CAP

SANITARY BAG

NAIL FILE
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SEWING KIT

VANITY SET
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BATH GEL SACHET 10ml

SHAMPOO SACHET 10ml

SOAP 15¢g

SIGNED PRINT

DATE




