FAX - -
Fax to : WINE BUZZ WINE CLUB
Facsimile Transmission Order Form
Date : Page(s) .
( )
NAME & ADDRESS OF APPLICANT FILL IN ONLY FOR DELIVERY TO A SEPARATE ADDRESS
AGE
NAME NAME
= =
FAX: ADDRESS
Daytime :
ADDRESS

Wine Name

‘ /

Btls/Set Amount ‘ Please Answer.

Write delivery
date if urgent

Delivery time
8:00-12.00 12:00-14:.00 14:00-16:00
16:.00-18:00 18:00-20:00 20:00-21:00

/
Gift-wrapping Required? Yes/No

Message Card Required? Yes / No

Gift wrapping is available for 1-3 bottle

boxes.
(A) (C) Important! Please tick a box below or we will send (A) or (C).
OA OB ocC ob
If nil stock send next vintage if available similar style wine short order contact me
| Method of Payment | | Order Acknowledgement
O Post Office Transfer
O Bank Transfer Please fill in below if areturn fax isrequired.
O Cash on Delivery 24
O Credit Card: Fill in below Within 24 trading hours after receipt of your order.
FAX
O VISA O DINERS
Fax No.
CARD O MASTER O JCB
COMPANY 0 AMEX 0 NICOS Comments
Month Year
EXPIRY DATE / 20 PLEASE DON'TFORGET!
CARD NO.
SIGNATURE
935-0056 6-5 TEL 0120-309-077

20



