
ORDER FORM 
 

 
Roll Form 

 
Width of table………………………………………………………………… 

Length of table when fully extended………………………………… 

Length of table when closed………………………………. 

Number of extension leaves………….. 

Colours: Biscuit    Blue     Bound      
  Tan     Black     One full piece    
  Green    Charcoal    In sections     
  Brown    Maroon    Pattern enclosed   

Folding Pads 
 
Width of table………………………………………………………………… 

Length of table when fully extended………………………………… 

Length of table when closed………………………………. 

Number of extension leaves………….. 

Colours: Leathercloth   Felt 
Biscuit     Biscuit     Pattern Enclosed    

  Brown     Brown    
  Green     Green    
  Maroon    Maroon   
  Blue     Blue     
  Black     Black    

Payment Details 
 
         Month     Year     Issue No. 

I wish to pay by Mastercard / Visa    Expiry Date:             
 

My credit card number is:                  

Signature Digit:        (Last 3 digits of code on reverse of card) 
 
I Enclose my cheque in the sum of £……………. Made payable to Wild’s Tablecare. 

 
Name: ……………………………………………………… 

Address: ……………………………………………………………………………………………… 

………………………………………………………………………………………………………... 

………………………………………………………..Post Code: ………………………………….. 

Tel. No. ……………………………………. 

Date: ……………………………….. Signature: ……………………………………………………. 


