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Betheny Workwear 

Master Copy

(please photocopy, fax or post back to us,

or use as a guide when telephoning your order)


	
	CUSTOMER ORDER FORM


	 


	CUSTOMER ORDER FORM



	   Please complete your details below in block capitals
	All contracts are made subject to The Betheny Workwear standard terms & conditions at the sale of goods which are printed in our sales catalogue.

A copy of terms is also available on request from our trading address.


	Account Number _______________________
	Order Name ________________________________

	Last Name _____________________________
	First Name _________________________________

	
	

	
	Delivery Address (if different from invoice)

__________________________________________

__________________________________________

	Post Code 
	Post Code __________________________________

	Telephone
	Telephone __________________________________

	E-mail address __________________________
	


	ORDER REQUIREMENTS



	
	PO No: CM/10/036


	Product

Code*
	Description
	Colour
	Size/Quantity 
	Unit Price


	Description

£

	D313/BE202
	TUNIC


	
	8

12

14

16

18

20

22

24

26

28

30

32


	£
	

	G103/BE102
	M TUNIC


	
	34
36
38
40
42
44
46
49
52

	£
	

	JX28
	T SHIRT


	
	S
M
L
XL
XXL
XXXL

	£
	

	JX11/BE853
	FLEECE
	
	S
M
L
XL
XXL
XXXL

	£
	

	NF952U/BE601
	 L TROUSERS
	
	8

10

12

14

16

18

20

22

24

26

28

30

32


	£
	

	NF953
	LADIES JACKET
	
	8

12

14

16

18

20

22

24

26

28

30

32


	£
	

	W231/BE810
	POLO SHIRTS
	
	S
M
L
XL
XXL
XXXL

	£
	

	NG1
	L BLOUSE
	
	8

12

14

16

18

20

22

24

26

28

30

32


	£
	

	NG4
	L/S SHIRT
	
	8

12

14

16

18

20

22

24

26

28

30

32


	£
	

	NG56
	MENS JACKET
	
	8

12

14

16

18

20

22

24

26

28

30

32


	£
	

	NG66R
	SKIRT
	
	8

12

14

16

18

20

22

24

26

28

30

32


	£
	

	
	Logos prices included
	
	
	
	

	Goods Total
	

	Post & Pack

***
	£0

	VAT (on goods and P&P) 17.5%
	

	Grand Total
	£ 


	PAYMENT : Cheque attached

Payable to :  Betheny Workwear
	
	
	Invoice my account 
	
	
	Credit/Debit card payment

We accept Visa/Mastercard/Switch
	


Credit card A/C number ______________Type _______ Expiry Month ________ Year ________ Issue No(switch only)________

Name on Card _________________ Signature ___________________ Your Position _________________ Date _____________
	Tel: 015 1677 6777
	www.betheny.co.uk
	Fax: 015 16080 111


	

	Betheny Workwear


