@ Rainbow

( APPONITMENT FORM )
J
- ( CUSTOMER DETAILS ) ~N
Name Phone Number
(Bl KRedly ) (01698 343SHF )
Post Code Email

(MU 5BG ) C )

Address: inc House No.

\( Lo Kirkhall Roadl )

{ )
s { PRODUCT INFORMATION ) ~

Blind Type (\n .\(3,‘0 nNs )
Colour C@(Q\({) | )
)

Windows CB C BCLM W) nc(ow)

Appointment Time MORNING:@ AFTERNOON 12-5

Appointment Date ‘ d
k (Mon 3¢ March )J
N

(ADDITONAL INFORMATION)
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