
PRINTABLE ORDER FORM
On completion of this form please post to: 

Lincolnshire Pet Crematorium Ltd., Meeres Lane, Kirton, Lincolnshire PE20 1PR

Name ......................................................................................................................................................................................................

Address:..................................................................................................................................................................................................

................................................................................................................................................................................................................

Contact Telephone No: (Home) ......................................................................(Work).............................................................................

Mobile Telephone No: ....................................................................Email:..............................................................................................

ORDER DETAILS

Item number:..............................................................................Item Colour...........................................................................................

Item description.......................................................................................................................................................................................

Inscription Colour.................................................................................Symbol.......................................................................................

Inscription required (We reserve the right to make minor alterations to the inscriptions where essential.  We shall design the layout of the inscription in the most appropriate format)

PAYMENT DETAILS

Method of Payment:     *Credit Card/*Visa/*Cheque/*Postal Order    (*please delete)

Name (as appearing on credit card)........................................................................................................................................................

*Shipping charges as detailed      YES / NO              *I wish to collect in person   YES / NO                (*Please delete as required)

Credit Card number:

Start date:                                                         Expiry date:                                            Issue Number: (if applicable)

Secure code:   (last three digits on reverse side of credit card)

ORDERS ARE NOT PROCESSED WITHOUT PAYMENT IN FULL 

ALL DETAILS ARE DESTROYED ON COMPLETION OF ORDER

For Security purposes items will only be dispatched to the address of the card holder.

I/We have read and agree to the company terms and conditions posted on the website.     

SIGNATURE: ....................................................................................................DATE............................................................................

PLEASE PRINT CLEARLY
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