
Billing Address:

NAME:       Last:                                                                                                                           First                                                                                                         MI   

COMPANY:

BILLING/CREDIT CARD ADDRESS:

CITY:                                                                                         COUNTY:                                                          POST CODE:

PHONE:   (           )

EMAIL:

PURCHASE ORDER#:

DATE: MM / DD / YEAR

Phone: 01753.545554
Fax: 01753.581118

Email: sales@bmrsuk.com

Unit 5 Chancerygate Business Centre / St. Mary’s Road / Langley Slough SL3 7FL

Qty. Item
Number Item Description Price

Each
Total
Each

SubTotal
Shipping & 

Handling and  
Insurance:

Sales Tax
(If Applicable)

TOTAL
Thank You!

NOTE: You can also save,
print, fill out and fax or 
scan and email this form.
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