*Design Sheel ™

Cheers £or Choosing engrauely CUS+Homs

Please provide a FEW de4dils below and email me +he Form once comple+ed.
Should You haue any ques+Hons please email me.

TF JOu dor+ aiready, be sure +0 £olow on social media: (@) eengravelycustomsnz - [dengravely cus+oms nz

CUSTOMER INFORMATION

[N E= T = ST Courier Address:
Emails oo ] (<1< ST
Phone NUMDET: . ..ooeeeeee e [ L0 )Y/ o T

RegiON: e
Total number of cards ordered: ...................... Post Code: ....cocovveeeennnnen. Rural Post? Yes/No

SECTION 1- CONTACT INFORMATION SECTION 2 - MEDICAL INFORMATION

[NV E= 1 = TS Medical Conditions:
DOB: oo, NH S o e e e
Blood Type: ______________________ DoNor? YES / NO e aas
Contact NamM: .....eiee e Allergies:
REIGHONSNID: oo eeeeeeer e ees s eastseaseeeeseseaseeeesseseeeasteeaseeeanaseanes
PONE 1. ettt
P ONE 2. ettt
Contact NamMe: ...oeeeeee e Medication:
T
Bhome 1
PhoNE 2:

Medical Instructions:
Dr’S Name ........................................................................................................................................................
MEAICAl CONMIE: oo oo
PRONE 1
PhoNe 2: e Currently wearing:

( )Dentures [ JContact Lenses ( )Hearing Aid
(O] 1= SR (@] (V=T SRR T RO

EMERGENCY § EMERGENCY
CONTACT MEDICAL
INFORMATION J INFORMATION

*Other designs m:a incurkadditior}al costs

EMERGENCY
INFORMATION

O
ATION
Other
Design*

Number of identical cards to be engraved? ..................

Card Colour: . . . . . .

Would you like a keyring & clip attached? Yes / No

PAYMENT INFORMATION AND NEXT STEPS:

Thanks for ordering with Engravely Customs!
Next Steps:

e’ Once information is received, an invoice will be emailed.

eso Postage is additional, includes track and trace.

es® Payment must be made in full prior to engraving.

e Once payment is received, | will email you a design
proof to approve.

es’o Price includes 2 edits - all other edits and/or design
requirements will incur an additional cost.

v Website currently under construction! v



