CAMBRAI REFURBISHMENT ORDER FORM
Your Name.................................................................................     Date of Order ...........................

Delivery Address.......................................................................................Telephone;

......................................................................................................………Work.....................................

......................................................................................................…….   Home.....................................

..................................................…….Post code.....................................   Fax ………………………….

Do you want to collect (() YES [   ]           NO[   ]

Aircraft Details

Aircraft:  Manufacturer..........................................................................Year......................................

Model..................................................................................................Registration............................

Do you want the aircraft registration stencilled on the side of the cover for £15.00 extra (() YES[   ]  NO[   ]

Covers Sent for Refurbishment

Quantity..............Type.........................................................Colour...................................

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

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

Diagram of cockpit roof viewed from above. Please mark on this diagram the position of any Additional aerial, OAT probe or projections, stating type, measuring each from the TOP edge of the windscreen and the centreline of the aircraft. If cockpit is sliding type measure from the bottom of the windscreen.

Also note any aerial allowances in the cover that are no longer required.
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PLEASE INCLUDE THIS FORM & PAYMENT OR CREDIT CARD DETAILS WITH COVER!

Preferred Method of Payment (():-CREDIT CARD /.........../   CHEQUE /........./    TRANSFER /........../

CREDIT CARD DETAILS :-  Name on Card:-........................................................................... 

NUMBER :-  __  __  __  __    /    __  __  __   __   /    __  __  __   __   /    __  __  __ __

EXPIRY DATE :-  __  __  /  __  __ .        SWITCH ISSUE NUMBER  :-  __  __  /  __  __ .

Please Refurbish Covers here ordered.  I agree to abide by Cambrai Covers terms and conditions.

Signed...................................................         Please Print Name……………………………………….

Additional Requirements or Conditions Are Noted On The Reverse of This Form. (()[   ]

CAMBRAI REFURBISHMENT ORDER FORM
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	Time taken for job:
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