I’m your local Avon Sales Representative.

through our range of products.

| know you will enjoy loocking

Please list your contact details and chosen products below.

ANV O N

the company for women

Brochure No:

Customer Details:

Your Avon Representative:

Name:
Address:
Postcode:

E-Mail:
Tel No/Mobile:

James & Simon
t. 0845 094 5174
e-mail: sales@myavonuk.co.uk
www.myavonuk.co.uk

Thank you for buying Avon quality products. Each Avon Representative is an Independent seller. Once completed, this
customer receipt/order form confirms a contract between yourself as buyer and the Avon Representative named above as

seller.
Page Product Sr?ades, o Amount
Size or Product Description Qty
No. Number
Fragrance £ P

| have ordered the above items and | agree to pay for them on delivery.
| acknowledge that my current Representative and Avon may process my details for the purpose of Avon business.
| understand that if | cease to be an Avon customer | can request that my details are removed.

Your order will be delivered to your home, cash on delivery.

Delivery Date:

TOTAL

[ [ ]



