@ Rainbow

( APPONITMENT FORM )_
- ( CUSTOMER DETAILS ) N
Name Phone Number
(Mloxandee Monzigd (07167 130023 D
Post Code Email

CMLR SAT ) C )

Address: inc House No.

\C 3 S Lokes Pve )

(PRODUCT INFORMATION )

.

Blind Type ( |l\)TUf)0/]LLk PLQMS

~N
)

Colour ( )

Windows ( doors Zx. U

10-12
Appointment Time @ AFTERNOON 12-5
Appointment Date C MOAO(C(/U{ HOJ l,\ {M(Cﬁ ))
~

7

(ADDITONAL INFORMATION)

...... (a’/b(ma/a,a/

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

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




