Fax Order Form

Th: Simply Flowers @ The Cendral | Fax no: 6227 6561 | Thl: 6100 0166 /6100 1669

RECIPIENT DETAILS

Mame / Company name: Contact No.:
Address:
Delivery date:
Delivery time: 9-12pim / 12-5pm / 5-8pm /£ * Others:
Message printed on card:
Praduct model no.: Product size (if any):
Amount: Remarks:

SENDER DETAILS - ORDER BY /BILL TO

Name / Company name: Contact No,:
Address:

Email:

Fax no: Contact person (for Corparate):

FAYMENT VIA CREDIT CARD (PERSONAL & CORPORATE)

Mame printed on credit card: (Amvex / Visa / Master)
Credit card no.: Expiry date: f
TERMS & CONDITIONS

* W' Oinly Accept Cash Credin Or Caed Payment Fer Persoral Orders.

= For Cash paymoent, please made the payment te persen at our store 1 day before the delivery dure.

= For Corpeeae Oeders, Pleaie fix us wour onder using yeur eonpany lemes hesd OF el wi o mail@simplydowen.com oy,

= For Chegue Payment (Corporaite Orders) |, Please crons your g 8 made payable 10 Seerct Ganden By Jane” within 14 days
recht e

* A imivocet of 1% per 15 duys will be charged on everduc mveicer.

* (nline arderr connet be cancelled & rfund omce the paymess har been mades

* & puncharge of SF135.00 pr attempt will be charged for every mdireciien amd soend attemnpt delbwry
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= Flewers sent are subject ve sessonal svailabilicy and may Suffer shghey from fearueed in the beochure or caralogue.

= & eancellsviom dee of 50% of the selling prios will be lovied on onders cameclled apea confirmarions.

= Wi seserved the fghn 1o replase any Sem with seotker euivalent value depending on steck swuilibilivg
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