ORDER FORM

(Please ensure you are ordering from current year's catalogue)

MUST BE CARD/CHEQUE ACCOUNT HOLDERS NAME & ADDRESS

BLOCK

CAPITALS PLEASE

Name

Address

Post Code

Daytime Phone No.

Please deliver to (if different from above):

(Bulky or high value parcels normally require a signature)

Custom
Fastenersmm

Unit 65, Mochdre Industrial Estate,
Newtown, Powys SY 16 4LE

Tel: 01686 629666 Fax: 01686 622620
Email: info@custom-fasteners.co.uk
www.custom-fasteners.co.uk

Name
Address
Post Code Daytime Phone No.
If applicable please advise: Make of Motorcycle Model Year
Quantity Description Price Each| £
Continue order on other side of paper
L wigh o (ol ok e b Goods Total
wish to pay by (please tick appropriate box): ) gheo}ufod . Post & Packing®
ease allow ays for clearance
0820 fNO o O] ' (All Orders)
[ Postal Order Grand Total
No. Exp.
Chequea and Fostal A new form is sent with your order.
Security Code (last 3 digits on back of card) Orders Payable to Form NBCW
Custom Fasteners Ltd.
Sighature *POST AND PACKING
For Post and Packing rates please see
*Maestro card holders please state lssue No. Valid from Date in"s'%"; }?ogtr‘igggﬁfg;’zgtggg%”e.




