ACCOUNT APPLICATION FORM

FOYLES

113 -119 Charing Cross Road, London WC2H 0EB
Tel: 020 7437 5660 Fax: 020 7434 1574
orders@foyles.co.uk

www.foyles.co.uk

Name

Title

Address

Contact Name for invoice

Telephone Number

Fax Number (if applicable)
Email Address

Any other contact
(name/number)

IMS Membership Number

Credit Card Type

Credit Card no.

Expiry date

Issue no.

Signature of Applicant

Date

Please return form to:

All orders will be charged for at the time of despatch

Ben Smith: Business & Academic Account Manager, Foyles

at the above address.
Tel: 020 7440 1561
Email: ben@foyles.co.uk



