
Name:    ______________________________

Address Line 1: _________________________

Address Line 2: _________________________

Town/City:  ____________________________

ZIP/Postal Code: ________________________

Country:     ____________________________

CATALOGUE NUMBER OR ITEM NAME QTY.

By using this form, I request for you to invoice me with the final amount and I agree to send 
a cheque/postal order with the correct sum enclosed once I receive the invoice.

Sincerely yours.

PRI Mail Order

OFFICE

No. 57
Offerton, Stockport
SK2 5LN
United Kingdom

PHONE

+44 (0) 7850 143 948

EMAIL

pararecs@gmail.com

WEB

www.parasomniac.net
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