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Room Width Drop gilza; A Colour‘ L?-lo:rhg:-l E;u;'ﬂ Any other Instructions Price
Gy || 112D 2o | |lerz4 Tawn |24 290 9t
Hoo 2| J \% i 7ZZER a1
[Onee | 2200 | \J A4 7 Lud |V | 30

R E——
o
X
| ]
I {/
alum | anthracite | black | t Sngy/| motorised | WE0< | Sipne | brackeR |
= Vi

/ rne?’ég_gu/ fitted by date CASH CHEQUE SPREE

&7 INVOICE CARD

SAFETY DEVICES SUPPLIED WITH GOODS MUST BE FITTED BY US AT THE TIME OF INSTALLATION. REFUSAL TO ALLOW A SAFETY DEVICE TO BE
FITTED WILL RESULT IN THE BLINDS NOT BEING INSTALLED. UNDER THE TERMS OF THIS CONTRACT, YOU WILL BE LIABLE TO ACCEPT DELIVERY

appointment. If payment is not made in full at that time, Aberdeen Blinds have the right to refuse to install the products until full

goods does not pass to the customer until payment has been made in full. Declaring that there shall be no liability for normal da

joned by siich removal.

AND PAY THE FULL AMOUNT. | have ordered the above goods and agree to pay a 50% deposit and the remaining balance wh ing the installation
ent is made. Title of the
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To Be Conﬂrmed
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SHOP OPEN Mon-Fri8 - 5 Sat9.30 - 2

PRICE ACCEPTANCE
Customer's Signature

VAT Reg. No. 265 3431 64

Special Instructions

Registered No.: 130460



