
ORDER FORM (DO NOT SEND CREDIT CARD DETAILS BY EMAIL PHONE, POST OR FAX) 
 
1. Please print this form and fill in with the required items or with an enclosed  letter and post or fax 
01243 372339, if you would like to speak to us for further details then please phone, 01243 375 535. 
 
2. Cheque with order made payable to New Dawn Furniture. We also take Visa and MasterCard, if delivery   
is to be more than two weeks a 50% deposit is required and the balance settled 10 days prior to delivery. 
 
3. Delivery on most items is two to six weeks unless otherwise informed; please contact us for 
confirmation also for delivery charge. Items can be collected from our workshop or showroom.   
 
4. If a specific day is required for a special occasion please state also if the delivery address is different. 
 
5. Discounts can be considered on some orders. Prices quoted include Vat @ 17.5%.   
 
6. When possible, goods will be delivered personally and placed in the required position by New Dawn 
Furniture.  Occasionally it is necessary to use a carrier. 
 
Name: ____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 

  ___________________________________________________________________ 
 

  ___________________________________________________________________ 
 
Date:   ______________________ Telephone: ___________________________ 
 
Description:         Price               Quaintly          Sub Total 
  
______________________________________   _________       ______          _________ 
 
______________________________________   _________       ______          _________ 
 
______________________________________   _________       ______          _________ 
 
______________________________________   _________       ______          _________ 
 
______________________________________   _________       ______          _________ 
 
Total value of the above items; please inquire if there would be a delivery charge:  _______                                                      
   
Payment Method – DO NOT SEND CREDIT CARD DETAILS BY E-MAIL. Please phone, fax or post. 
 
Cheque:          MasterCard / Visa: 
 
Name on Card:    ________________________________   Address as invoice. ___________ 
 
Card Number: __________________________________      Expiry date:  ______________ 
  
Full payment enclosed:        ______________ 
      
Signature:                                                    50% deposit enclosed:          ______________ 
 
___________________________________________        Balance due prior delivery:  ______________ 
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