
THE GRENADIER GUARDS
CALENDAR 2009
ORDER FORM
To order your copy, complete the form below and send it to: Aonix Limited, First Floor, Cecil Court,

28-36 Cecil Road, Hale, Cheshire, WA15 9PB, United Kingdom.

Name: ...................................................................................................................................................................................................................................................................

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

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

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

Daytime Telephone No. ....................................................................................................................................................................................................................

Please send me ................................................ Grenadier Guards 2009 Calendar(s) @ £12.49 each

(including VAT & UK postage). Please add a further £3.00 per calendar for overseas postage.

I wish to pay by cheque/postal order(s) made payable to Calendar Offer

Value .......................................................................................................................... Number .................................................................................................................

I wish to pay by credit card/Maestro please debit my account by £.........................................................................................................

Card No. 

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

Start date .............................................................................................................. Expiry date ........................................................................................................

3 Digit security code Issue No. (Switch) ....................................................................................

WARNING: For security reasons please return this form in an envelope. 

Calendars will be dispatched from October onwards.


