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FM COSMETICS UK LTD CUSTOMER ORDER FORM
Customer: ..........……………………….………  Date:……………….
Address:...............................................……………...........................................

………………………………………………………………… Postcode:.......................

Tel No:.............................….…..........Email:..............................................................

	Product 
Code
	Description
	Page
	Price
	Qty
	Item Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Order Total : 
	


Would you like to receive free FM products by having a party?      YES / NO 

Would you like information on becoming an FM distributor?          YES / NO

----------------------------Slip to be returned to customer with order------------------------

	Codes of items ordered (to be completed by distributor):

	
	
	
	
	
	
	
	


Payment method:  Cash, Credit or Debit Card - Card details:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Start:........./........... Expiry:........../.............. CVV Code:.............. (last 3 on back)

Issue Number......... (solo/maestro)  Customer Signature:…………………………....…

-------------Payment receipt to be given to customer when order placed -------------Customer:……………………………………….……………Date:…………………………

Amount £…..……..….Payment Method: Cash / Card (last 4 digits on card) ………….

FM Distributor: ....……...................…………….…..... Signed:………….………………..
FM Cosmetics UK Ltd, 7 Norbreck Parade, London NW10 7HR
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