
I wish to purchase the items(s) shown below:-
Description & Code (if any)             Price (€)

  ......................................................        .............
......................................................        .............
......................................................        .............

Total    €_______
My Details:
Mr/Mrs/Ms/Other ..............

Surname ............................                  Forename(s)    ................................

Address               Delivery Address (if different)

Line 1         .....................................             ........................................

Line 2       .....................................                   ........................................

Town/City......................................                     ........................................

State/Region...................................                     ........................................

Country     ......................................                    ........................................

Zip/Postal Code...............................                    ........................................

Phone Day                                                                 Evening                                            
(including international code)

Email address                                                               

I wish to pay by:-
         Bank Transfer for the total amount in euros shown above.    We will reserve your chosen items    
                                                                                                            & send you an email with our bank details

         Cheque in euros.  Make your cheque payable to ‘Philippa Kempson’ and enclose it with this form. 

         Cheque in ................ (state currency)  Do not enclose cheque. We will reserve your chosen items and                                  
                                                                email you with the total amount required in your currency .

      Credit/Debit Card   Card Type         Visa         Mastercard         Amex        Diners Club        Other.                     
You must be the registered card holder at the address shown above.

Holder’s name as shown on card 

Card Number             Expiry Date                Start date (if shown)            

Bank Sort Code (if shown)       -       -          Issue No (if shown)        Security Code (last 3 digits on signature strip)                

I authorise you to charge the total amount shown above to my card account.

Signature........................................................... Date.................
If you are emailing this form, for security reasons do not include card details

We will reserve your chosen sculptures & send you a PayPal invoice for secure card payment.

Post this form, with your cheque if applicable, to,  Elleni’s Workshop, Molivos, Lesvos, 81108, Greece

Elleni’s Workshop
Order Form

       Specify
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