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parties by post

FAX ORDER FORM

Please fax completed form to 08 448 1533

Customer Details Delivery Details (if different from opposite)
Name: Name:
Address: Address:
Email: Email:
Telephone: Telephone:
Mobile: Mobile:
Fax: Fax:
Please include adequate information on your physical address to assist our shipping agents with delivery
Order
- Price Each . Total Price
Description (AED) Quantity (AED)
Shipping (UAE Only) 18
Total Order Value

Comments/Special Requirements

Payment

Credit Card Mastercard [ ]

Visa []

[]

Cheque

Credit Card No:

Expiry:

Please make cheques payable to
Carousel LLC

Please send cheques to

PO Box 211172, Dubai, UAE

Billing Address: (if different from above)

Signature:

We will confirm your order by phone or email




