The Old Dairy

S

VEGETABLE BOX SCHEME DETAILS

Real Food Sourced Locally

NAME:

ADDRESS:
(credit/debit card)

POSTCODE:

TEL:

EMAIL:

SIZE CHOSEN: DISLIKES (3):
DELIVERY OR PICK UP :

DELIVERY ADDRESS :
If different from above

WHERE TO LEAVE: START DATE:
WHERE DID YOU HEAR OF US?:
EXTRAS: 6 EGGS SMALL/LARGE BREAD WHITE/BROWN

MILK - 2PT SEMI/SKIMMED/WHOLE

CARD TYPE VISA/MASTERCARD/SWITCH/OTHER DEBIT

NUMBER: EXP DATE:
START DATE: SIG STRIP 3 DIGIT NUMBER:
NAME ON CARD: ISSUE NUMBER IF SHOWN:

OFFICE ONLY : MONTH 1 CHARGED Y/N



