
 

ORDER FORM  
 
 
 
 

 
 

 

 

 
 
   

   
 

 

Name (Mr / Mrs / Miss / Ms)....…

 
 
 
 
 
 
 
 

Personal Address

 
 
 
 
 
 
 
 
Post Code______________________

 
 

    
 
    

 

Daytime Telephone..................

 
Select the items you 

Remember to clearly state co
 

CODE                 DESCRIPTION 
  

  
  
  
  
                         Postage & packing

Payment Method Please tick where a

 
Cheque (made payable to Hat Tri

MasterCVISA 

Card No                                           

Card Holders Signature……………
………………………………………...........................................

______

Delivery Address (if different)

 
 
 
 
 
 
 
 
Post Code____________________________

...................................  Mobile……..……………………………. 

require and fill in the appropriate sections below. 
 

lour, sizes and quantity of each item you wish to order. 

COL SIZE QTY PRICE TOTAL 
    
    
    
    
    

:   (£4.00 for 1 item,   £6.50 for 2 or more items). 
 

P&P  

ppropriate 
ORDER
TOTAL

 

£ 

Postal Order            No Cash please! ck) 

ard Delta / Connect Switch 

r

                                       Expiry date               Issue No /

………………………………………… Date………………………
Check that you have completed all sections and post this form together with full payment details to: 
 

Hat Trick Soccer, Waterside Business Park, Rugeley, Staffs, WS15 1LJ. 
 

Tel: 01889 577886    or    0845 450 9306      Fax: 01889 586529 
Please complete all details:-  Card number, expiry date & issue numbe
  
 

E-mail………………………………………………………………


	COL
	P&P
	Payment Method Please tick where appropriate

	ORDER
	TOTAL

