v
Rt AR TSI ORDER FORM

Part No.

Description

Catalogue )
Page No. Quantity

Company Name:

Address:

ORDER NO:

Telephone No:

Fax No:

Email:

Delivery Address: (i different)

Invoice Address: (if different)

UK 0800 38 24 38
ROI 1800 74 78 35

Ordered By: PLEASE PRINT NAME DELIVERY SERVICE REQUIRED
Next Day |:| Carriage is charged according to
Signature: 5 l____l weight and service required
dy

Date: Please fick as appropriate

PLEASE SEE PIRTEK CONDITIONS OF SALE OVERLEAF

HOW TO ORDER
BY FAX ONLINE
Copy the Form above and fax to your local Pirtek Centre UK www.pirtek.co.uk
BY PHONE ROI www.pirtek.ie
Call your local Pirtek Gentre direct or call free on
PAYMENT

By Debit Card, Visa or Cheque with Bank Card
Credit facilities may be arranged with your local Pirtek Centre




