
English Tapes
Order Form

Name.....................................................................

Address .................................................................

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

..................................... Postcode .........................

Tape(s) required

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

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

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

If paying by credit card:

Mastercard   Bankcard   Visa   (please circle)

Number ______     _______     ______     ______

Expiry Date ___/___

Name on card:.......................................................

Signature:..............................................................

Send to:
Helen McAlley
4 Yalta Close
Greensborough 3088


