
Customer Service
0808 1017330

(M-F 12 :00 pm – 00 :00 am)

Internet Address
www.uk.immunotec.com

24hrs/day 7 days a week

Fax
0808 1017331

Item # Immunotec Products Qty Unit  Price* Total

* Refer to UK Price List
** Delivery charges 8% of total retail amount or £ 10.00 minimum
*** 17.5 %

Sub-total

Delivery charges**

VAT (if applicable)***

Total

Method of Payment  Visa  MasterCard

I authoriSe Immunotec International Healthcare Products Limited to debit my visa/mastercard for the total amount of my order  
(see terms overleaf)

Card Number         Expiry Date   

Print Name of Card Holder: 

Signature of Card Holder:                         Date: 

Sponsor ID#

Name Telephone

ID # (Internal Use Only)

July 2010Printed in Canada

Immunotec International Healthcare Products Limited
1st Floor Riverview House  

21-23 City Quay, Dublin 2, Ireland

CUSTOMER ORDER FORM & RETAIL SALES RECEIPT 

Address

( Fax

E-Mail VAT No. (If applicable) 

This customer order form confirms a contract between yourself as buyer and Immunotec  International Healthcare 
Products Limited (“Immunotec International”) Consultant named below as seller.  For terms and information see overleaf.

INDEPENDENT Consultant

ID Number

Mailing Address: 300 Joseph Carrier, Vaudreuil-Dorion, QC, J7V 5V5, Canada Please use a pen and print clearly in all of the spaces provided.

Customer

  Mr.     Mrs.    Ms.

Name
Last First Middle

 Shipping Address (if different from above)

Address No.

Town/City County Post Code

( Day Mobile

( Eves. Fax

E-Mail

Address

Town/City County Post Code

( Fax



NOTICE OF THE RIGHT TO CANCEL                       				     	 Date:   

You may cancel your order at any time up to 7 days after it is placed.    If you wish to cancel the contract you must inform the Immunotec International 
Consultant named below. You may use the form below. Your cancellation will take effect when it is posted or, if emailed, when the email is sent.

You have made this contract with the following Immunotec International Consultant:

Consultant’s name:                                                                                                           

If you wish to cancel the contract you MUST DO SO IN WRITING and deliver personally or send (which may be by electronic mail) this to the person 
named below.  You may use this form if you want to but you do not have to.

[Complete and detach and return this form ONLY IF YOU WISH TO CANCEL THE CONTRACT]

To:                                                                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                                                                

[insert here Consultant’s geographic address and email address]  

I/We (delete as appropriate) hereby give notice that I/we (delete as appropriate) wish to cancel  
my/our (delete as appropriate) contract:

                                                                                                                                                                                                                                                                                         
[Consultant to insert here the reference number, code or other details to enable the contract to be identified.]

Signed				     

Name:                                                                                                                                                                                                                                                                                          

Address:                                                                                                                                                                                                                                                                                          

Date:                                                               

Terms and Conditions

Payment with order. [Payments by credit/debit card are payments to your Immunotec International Consultant on whose behalf and to whose •	
account Immunotec International will process such payments.]

Orders are subject to availability.•	

Delivery will normally be within 7 days of your order. The total price includes delivery.•	

Your contract of sale is with your Immunotec International Consultant who is an independant seller of the Immunotec International range of •	
products. He/she is not an agent of Immunotec International.

Total Satisfaction

We are sure you will have total satisfaction from your purchase. If not totally satisfied, however,  please contact your Immunotec International 
Consultant. If still not satisfied contact: Customer Relations, Immunotec International Healthcare Products Limited, 1st Floor Riverview House  
21-23 City Quay, Dublin 2, Ireland.

July 2010Printed in Canada


