
Reed Order Form
When completed please mail or fax this form to:

Reed Chill Cheater Ltd,
Chapel St,
Braunton,
N. Devon,  EX33 1EL,
UK.
Tel: +44 1271 815828    Fax: +44 1271 816199
Online shop: www.chillcheater.com
Email: reed@chillcheater.com

ITEM CODE PRODUCT DESCRIPTION + COLOUR

SUB TOTAL:

CHOOSE YOUR CARRIAGE:

METHOD OF PAYMENT

CREDIT OR DEBIT CARD NUMBER:

Last 3 digits of your security number on the reverse of your card:

TOTAL AMOUNT
E N C L O S E D :

ADDRESS THE CARD IS REGISTERED AT: DELIVERY ADDRESS:

Card Holder’s Name:  Name:

Full Address: Full Address:

Postcode: Postcode:

Tel: Tel:

Fax: Fax:

E-mail: E-mail:

Finally, in order to get our
customers a great fit,
would you kindly specify
which sport/s you are
using the garments for:

____________________

____________________

____________________

____________________

All data is collected lawfully and maintained in accordance with the Data Protection Act.
Registered office at above address. UK Company No: 3727358.  VAT No: 729037233.

Please tick:   MASTERCARD        VISA
                      MAESTRO      VISA DEBIT    SOLO

                      ISSUE NUMBER:  _____________

Valid From Date:Expiry Date:

Ordered throughEscape kajakcenterN O  C A R R I A G E  C H A R G E
www.escapekajakcenter.numail@escapekajakcenter.nuTel. +46 31 69 19 50
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