Please quote your Just Care Account Number O rd e r fo I I I

Tick box for a new account & If you do not want to open an account, please
0 R complete account application 0 R complete Order Form below, with Credit/ Debit
orm on page ard details or enclose a Cheque
VA S — — f 121 Card detail lose a Ch

Photocopy As Requwed

e | enclose cheque payable to Just Care Group for £

e Please debit my Credit / Debit Card Type

Card Number Issue Number D:‘ Valid From Expiry Date Security Code
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Signature: Card Name:
Invoice Name: Delivery Address -if different from invoice address

Invoice Address:

Post Code: Post Code:
Contact Name: Contact Name:
Tel: Fax: Tel: Fax:
Ermail: Please add me to the Just Care mailing list | voq | No
Please tick
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Fax to THANK YOU FOR YOUR ORDER Total £
020 8965 6422 10% Discount on 1st Order Discount £
or Post to OR SubTotal T
FREEPOST 3% Discount Payment with Order Delivery ¢
RRTY - JYJB - UTJZ PLUS Charge
Just Care Podiatry Order Value Discounts 3% or 5% Total ExvaT £
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London | e el | £
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www.justcarepodiatry.co.uk @ 020 8453 8885 125




