
EAR-PIECE BOOKING FORM
I would like to arrange an impression to manufacture an ear-piece with Presenter Promotions. Ideally I would like the sound con-

sultant to attend between the following  dates ........................................................ and .........................................................  

Alternatively please telephone 01634 851077 before you return this form to firm up a date and time to suit all concerned.

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

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

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

Telephone nos. ......................................................................................................................................................................................

Email Address . .....................................................................................................................................................................................

Signed .....................................................................................................  Date ....................................................................................

   I would like to order an impression and the following:- (please tick box)
   Two Ear-Pieces*     £250.00
   One Ear-Piece*    £180.00
   A Replacement Ear Piece   £  90.00 

*Supplied in a tough presentation case and each come complete with coiled tubing and a collar clip. 
They are also personalised with up to ten characters using laser engraving.

I enclose a cheque or postal order(s) to the value mentioned above. If you wish to pay by Credit Card please complete form below.

Please send this completed form to:- 
Presenter Promotions, 123 Corporation Road, Gillingham, Kent, ME7 1RG. Or by fax to: (01634) 851077
 

Presenter Promotions
123 Corporation Road, Gillingham, Kent, ME7 1RG
  Te l /Fax:  01634 851077     Mobi le:  07782 224207
Email: info@presenterpromotions.com  Website: www.presenterpromotions.com

CREDIT CARD PAYMENTS

  Card  No ................................................................................................................................ 

   Exp Date ............................... 3 digit security no on reverse of card ................................

   Name (As it appears on card) ............................................................................................

   Address (card is registered at)...........................................................................................

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

   I/We ................................................................ agree for Presenter Promotions to debit 

   the  above credit card for the sum* of £............................................... Thank you. 

   Signed ...................................................................  Date ....................................................

   *Please note: Credit Card payments will be subject to a 4% card surcharge, this will be added to the total above.  


