


P R E - P A Y M E N T  O R D E R  F O R M

COMPANY 

ADDRESS 

POSTCODE    E-MAIL 

TEL No    FAX No

ROOM/STAND NAME     ROOM/STAND No

EVENT NAME     EVENT DATES 

VENUE / LOCATION     CONTACT NAME 

CONTACT ON SITE (if different) 

TEL No ON SITE (mobile etc) 

CHEQUES SHOULD BE MADE 
PAYABLE TO AVSC EUROPE LTD

If you wish to pay by credit/debit card, fax or post your order directly to 
ng.

Please debit my       Mastercard        Visa        Amex

CARD No. 

EXPIRY DATE       CV2 SECURITY CODE* 

SIGNATURE 

NAME 

CARD HOLDER’s ADDRESS 

POSTCODE 

*Last 3 digits on reverse of card

        

  

  

PLEASE KEEP A COPY OF THIS ORDER FOR YOUR RECORDS

SUB TOTAL  £  

+VAT @17.5%   £ 

GRAND TOTAL ENCLOSED £ 

 INDICATE YOUR REQUIREMENTS BELOW
 QTY DESCRIPTION PRICE

U N I T E D  K I N G D O M

ADDITIONAL INFORMATION


