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Supporting your needs

I would like to place an order

Please send me a quote

OR

Invoicing Address Shipping Address

Name:
Organisation:
Department:
Address:

Postcode / Zip Code:
Country:
Email:

Phone Number:

Order Code Quantity

Name of Card Holder:
Card Type:

Card Number:

Start Date/ Issue Date:
Expiry Date

Security Code/CVV Number:

Name:
Organisation:
Department:
Address:

Postcode / Zip Code:
Country:
Email:

Phone Number:

Are you VAT Exempt? YES - NO -

If you answered yes, then you will be required to fill in and

return, a tax exempt form.

Order Code

Quantity



mailto:info@beshealthcare.net
http://www.beshealthcare.net
mailto:orders@beshealthcare.net
http://www.besrehab.net/media/533713/BES-Healthcare-VAT-Exemption-form_editable.pdf
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