
Index of Carpet Names

Subscription Order Form

Company: ................................................................................................................................................................

Delivery Address: ....................................................................................................................................................

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

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

Telephone: ................................................................ Fax: ..................................................................................

Email: ........................................................................ Website: ..........................................................................

Index Recipient:

Name: ........................................................................ Position:............................................................................

Index Folder (once only) $16.50

Single printed copy of the Index $49.00

Please tick:

Index Folder (once off payment)

We would like updates every 6 months       

(*to stop updates simply return Index to CIAL)


