
112277-ROI-ORDER-FORM

New:   Existing:  (Please tick )                                           Account No./Ref. No.:   

Mr/Mrs/Miss/Ms:    

First Name: 

      Surname:

House No: 

    

House Name: 

Road/Street:  

Town/County:     Postcode:

EXAMPLE ONLY   EXAMPLE ONLY   EXAMPLE ONLY   EXAMPLE ONLY   EXAMPLE ONLY
 	Page No.	 Code	 Description	 Qty	Total Price (€)

	 4	 2	 8	 5	 9	 SUPERVALU GIFT CARD	 1	  €  1 0 0

TOTAL ORDER VALUE=Order 
Value

No. of 
Weeks/
Months (Payment per week/month)

I ENCLOSE  MY FIRST PAYMENT OF
You must obtain a Payment Card from your Agent and get a signature 
from your Agent (if you have one) for each payment you make.

	 Tel No. (home):	

	 Tel No. (work):	

Please hand this order form together with your 
first payment to your Agent (if you have one), 
or post to the address above.

T&Cs and PRIVACY POLICY
Please read our Terms and Conditions of Sale 
for Christmas and Privacy Policy at 
www.parkchristmas.ie

Please tick this box to confirm that you have 
read, understood and agree to our T&Cs and 
Privacy Policy 

We shall update you about other products/
services that either we or other carefully 
selected companies offer and which are similar 
to those you are purchasing. To “opt-out” of 
such communications, tick this box 

Park Christmas Savings Club, 
Valley Road, Birkenhead, CH41 7ED

Please let us have your phone number including area code, for delivery purposes.

	 Mobile:	  
	 Email:	

	Date of Birth:	

I have read the Terms & Conditions of Sale for Christmas and the Privacy Policy. I enclose my first payment and agree to make 
regular payments for the order above which will be paid in full by 1st of November 2021.  I am over 18 years of age.

... . . . . . . . . . . . . . . . . . . . . . / .. . . . . . . . . . . . . . . . . . . . . . / .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Customer’s
Signature:

Date: .. . . . . . . . . . . . . . . . . . . . . . . / .. . . . . . . . . . . . . . . . . . . . . . / .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Agent’s
Signature:

Date:

(in full)

 (home) (home)

1. PERSONAL DETAILS

2. GIFT CARDS AND VOUCHERS

3.

2021 ORDER 
FORM

/              /


