
ORDER FORM
Customer Order Number: Date:

Name: Signature: 

Surgery/Invoice Address (Block Capitals):

Post Code:

Tel No: 

Fax No:

E-mail Address:

Delivery Address if different from opposite:

Post Code:

Tel No: 

Fax No:

E-mail Address:

Qty Code Description Price Total Cost
(Excl. VAT) (Inc. VAT) 

£ £

£ £

£ £

£ £

£ £

£ £

£ £

£ £

£ £

£ £

£ £

plus Carriage  £  

GRAND TOTAL  £

Please charge to my account. My account name is

I enclose a cheque to the value of £ payable to ‘P.M.S (Instruments) Ltd’

I wish to pay by MASTERCARD    VISA DELTA SWITCH

Please charge to my account

My card number is 

Issue Number: Valid From: Expiry Date.

Standard P.M.S (Instruments) Ltd Terms and Conditions Apply. Available On Request. Please note that an authorised person for and on behalf of 
the practice should sign all orders and the order is placed on the condition that the signatory is fully aware of the conditions of supply.

Post to: PMS (Instruments) Ltd., Waldeck House, Waldeck Road, Maidenhead, Berkshire SL6 8BR
Email: sales@pmsinstruments.co.uk    Fax: 01628 770562  www.pmsinstruments.co.uk
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