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SLIDE ORDER FORM
Name:



__________________________________________

Contact Tel:


___________________

Contact Fax:


___________________

Email:



___________________

Delivery Address:

__________________________________________





__________________________________________





__________________________________________





__________________________________________





__________________________________________

Invoice Address:

__________________________________________





__________________________________________





__________________________________________





__________________________________________





__________________________________________

Number of Slides:

__________




(30USD per slide)

Delivery will be by courier service to a physical address only. No PO Box.
Once we have received your order, we will confirm the total cost (including slide, shipping, handling and insurance) as well as payment details by return email.

Shipment will occur once full payment has been received.

Send to: 
eddy@mcmaster.co.za 
