i Metro Imaging Ltd.

M = T :‘ O Ph.ot.ographlc. 32 Great Sutton Street
prlntlng,framlng London, EC1V ONB

|MAG|NG and retouch 020 7865 0000

enquiries@metroimaging.co.uk

Postal Order Form

For prices and services please go to www.metroimaging.co.uk
(* denotes required info)

Please tick relevant option(s)*
[l Existing Client
[ New Client

(] Student (Students must include a copy of a valid student ID/proof of enrolment)

Firsthname* Client Code (if known)

Surname”* Address”

Phone Number*

Email Address* Postcode*

Job Requirements*

Additional Info (eg. quantity)

Delivery Options

Prior to completion we will phone to arrange payment and confirm collection/delivery.
Payment can be made either via telephone or bank transfer. Please note that we do not accept American Express or cheques.

Collection/Postal Return (please tick relevant options)*
Collect [ ] Postal Return []

Use above address for delivery J

When sending us film we strongly recommend Recorded/Special Delivery.

New Delivery Address (if required) Delivery Instructions (optional)

Postcode

Please address all postal orders to: Metro Imaging Ltd, 32 Great Sutton Street, London, EC1V ONB



