9 STAMF$)RD 7 Ordered By/Bill to:
owers & Gifts Na_me: .

Stamford Flowers & Gifts Pte Ltd Co's. Name:
..GOOD, BETTER, BESTI Address:

7 Harrison Road #02-01
Harrison Industrial Building Singapore 369650
Hotline: 6842 1330 Fax: 6842 2602 Postal Code:

www.stamfordflowers.com.sg _
sales@stamfordflowers.com.sg Tel No: (O} (H/HP)

Telefax Order Form Contact Person:

Please photocopy this order form if you have more than 3 orders.
-To avoid double billing, please DO NOT FAX THE SAME ORDER/S TWICE.

Signature and

- If you do not hear from us one working day after you faxed, Company’s Stamp
please call us @ 6842 1330,

[[JNEW FAX [ | REFAX Date:

Atitn:

Payment Instructions:

Wi LCCEPT TR AP CRUMT CARDE ‘i'f PH_WH{’HI E}. Cﬂ rd..
$ m Card No:

Card Member's Name: |

Total Purchase Amount
To Be Paid By: (please rick one) Card Expiry Date: I

O Cash O Visa Card Member's
O Chegue O Master Card Signature

NOTE:

L. Cash payment should be made in person or collected by an aothorized Stamford employee who carries a Stamford official receipt. All cheques should be crossed and
made payable to Stamford Flowers & Gifts Pre Lid

2. For Credit Card cancellation and refund policy:
Cancellation of order musi be made 24 bowrs in asdvance b:lm'lled:hvnz;l]mﬂ for Singapore delivery; and 48 hours in advance for overseas d!H'l!l&lFl.l"-,l which, a cancellation foc of 50% of ke selling

price is chargeable, Full purchase smoust will apply if the order has been delivered, Please comiact us al Tel: (63) 6542 1330 a1 lenst 24 hours before delivery, Any refusd an the arder will be processed and
completed approximately between 3 to 4 working weeks. Hesce, it may not be reflected immediately om your up-coming cand statement.

A, Stamford Flowers & Gifts Pie Ltd reserve the right to replace any item with another of equivalent or higher in value depending on avallability.
4. Personal orders pnymenutri:lly by CASH / CREDIT CARD
5. Money-order, Telegraghic Transfer (TT), Cashier Order and Bank Draft are not accepted as payment.

RECIP]EIHI s Details: roaa unnecessary delay in delivery, kindly provide ACCURATE & UPDATED detalls of your reciplent’s espechally the contact number, Thanks

Item Code No: Unit Price: 5%, Cuantity:

Mame:

Address:
[ Home/ (] Office (please tick one): office open on Sat: Yes[] No[ Tel:(O)
Time: before/afler.

Item Code No: Unit Price:5%

Mame:

Address:
[ Home! [ Office (please tick one): office open on Sat: Yes[J] No[J

Unit Price:5%

[ Home/ ] Office (please tick one): office open on Sat: Yes[] No[ Tel:()
Delivery Date: Time: before/after

From:




