Credit Services Department
Northamber PLC

23, Davis Road
Chessington

Surrey

KT9 THS

NORTHAMBER e

Please complete in full, using capitals to ensure prompt approval,
and fax back to 020 8296 7120

Company Name: Name of Card Holder
Address: Address:

Post Code: Post Code:

Tel No. (inc STD): Contact Name:
Account Number: Trans Log No:

Credit Card Type (tick)Tﬂ D D N D D

Credit Card No:

Issue No:
(if applicable)

Card No. (continued)

Expiry Date:

Security No:

(on signature strip, last 3 digits) Amount:

£ £ £ £ £ p p

* Please confirm now if the full value of your order is to be deducted. Some items ordered may not be in stock now, and if the full value is
not deducted now, then another form will be needed when the balance of your order is available.

Signature Thank you for your time in completing
of Card Holder: this form. We assure you that the
above information will be kept in the
Print Name: strictest confidence.

CCB82453-WEB 18.07.07



