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Manpal OrcHID GARDEN
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Sales Invoice No Delivery Date

Boxed Orchid Order Form

Personal Information (Sender)

Salutation* Miss / Mdm / Mrs / Mr / Dr
First Name*
Last Name*

Recipient’s Information & Delivery Details

Salutation* Miss / Mdm / Mrs / Mr / Dr
First Name*
Last Name*

Address* Address*

Country Country
Contact Details* Contact Details*
Home Office Home Office
Fax Mobile Fax Mobile
Email Email

Delivery Date [ 1 As soon as possible
[ on/about ] Self-Collection

Is this your first purchase of boxed orchids
from Mandai Orchid Garden? YES / NO

Message to Recipient (Optional) Payment Information

YES / NO

Enclosed Card Mode of Payment
[l cCash (For Self-collection only)
[0 SGD Cheque (issued by SG banks)
[J Bank Draft (in SGD only)

[0 Credit Card
Cheque No.

Message

Issuing Bank

Credit Card No. [ visa [ MasterCard

(MM)/ (YYYY)
(last 3 digit on reverse

Expiry Date
CVV No.
side of credit card)

* Please write legibly. If the message is
unclear, it will not be convey to recipient.
Signature

Order Information (*Price Quoted in Singapore Dollars, subjected to unavoidable changes)

. Order Quantity

No. Of Sprays Slngap_ore England Scotland & °t"e.’ (Please State
(Excl Delivery) Wales Countries

Clearly)

12 Sprays ] 20.00 0 90.00 [0 95.00 ] 135.00
15 Sprays L1 25.00 1 100.00 |[[O 105.00 1 140.00
22 Sprays 1 30.00 ] 120.00 | 125.00 ] 160.00
30 Sprays [l 45.00 ] 130.00 |[J 135.00 ] 185.00

* Local Delivery Charges at S$25.00 nett per trip

Please made cheques payable to Singapore Orchids Pte. Ltd.
200 Mandai Lake Road Republic of Singapore 729827 Tel: (65) 6363 2206 Fax: (65) 6363 0230 Website: www.mandai.com.sg




