
	A Flower Shop 有間花店
	
	
	
	
	
	
	
	Order Form 訂購單


	Address: Shop F, G/F Phase 1, Kaiser Estate, 41 Man Yue Street, Hung Hom

地址: 九龍紅磡民裕街41號凱旋工商中心一期地下F舖
www.aflowershop.com.hk                            cs@aflowershop.com.hk
	Invoice No. 發票號碼:
	

	Tel No. 電話: 2334 8444
	Fax No. 傳真: 2334 6444
	Invoice Date 發票日期:
	


	*Delivery Date & Time 送貨日期及時間:
	
	    /   /  
	(    :     FORMCHECKBOX 
a.m./ FORMCHECKBOX 
 p.m.)

	
	
	DD日/ MM月/ YY年)
	


	RECIPIENT'S INFORMATION 收花人資料:
	
	SENDER'S INFORMATION 送花人資料:

	Name 姓名:  
	     
	 FORMCHECKBOX 
Mr  

 FORMCHECKBOX 
Mrs  

 FORMCHECKBOX 
Ms
	
	Name 姓名:
	     
	 FORMCHECKBOX 
Mr
 FORMCHECKBOX 
Mrs
 FORMCHECKBOX 
Ms

	Company's Name & Address 公司名稱及地址:
	
	Company's Name & Address 公司名稱及地址:

	     
	
	     

	Contact Tel No. 聯絡電話
	     
	
	Contact Tel No. 聯絡電話:
	     

	
	
	
	E-mail Address 電郵地址:
	     


ORDER ITEM 訂購項目
	1. Item 項目:
	     


	 FORMCHECKBOX 
Flower Bouquet 花束/ FORMCHECKBOX 
 Flower Basket 花籃/  FORMCHECKBOX 
Fruit Basket 菓籃/  FORMCHECKBOX 
Silk Flower 絲花/  FORMCHECKBOX 
Baby Basket 嬰兒籃/


	 FORMCHECKBOX 
Grand Opening 開張籃(with stand 有架)/  FORMCHECKBOX 
Funeral Basket 喪事籃(with stand 有架)/


	 FORMCHECKBOX 
Other 其他: 
	     
	Item Code 項目代號:
	     


	2. Colour 顏色:
	     


	3. Messge to Recipient 給收花人信息:
	      

	Amount 金額:
	     
	Delivery Charges 送貨收費:
	     
	Total Amount 總金額:
	     


PAYMENT METHOD 付款方式
Cash現金 / Cheque 支票（請予以劃線，抬頭請寫”A Flower Shop”）/ Credit card 信用卡（請瀏覽本公司網站www.aflowershop.com.hk）
Bank In 銀行入賬（銀行資料: Hang Seng Bank恆生銀行 202-4-016913 / Bank of China (HK) Ltd 中國銀行 01266210056339）
.......................................................................................................................................................................................................

	American Express Card Holder’s Full Name:
	     
	Card Number:
	     


	Card Expiry Date:
	     
	Card Holder’s Signature:
	


	A Flower Shop 有間花店
	
	Delivery Note 送貨單


	Address: Shop F, G/F Phase 1, Kaiser Estate, 41 Man Yue Street, Hung Hom
	
	

	Tel No. 電話: 2334 8444
	Fax No. 傳真: 2334 6444
	
	


	Invoice No. 發票號碼:
	
	

	Recipient 收花人姓名:
	     


	Company's Name & Address 公司名稱及地址:
	

	     
	

	     
	


	*Delivery Date & Time 送貨日期及時間:
	
	          /       /    
	(        :       FORMCHECKBOX 
a.m./ FORMCHECKBOX 
 p.m.)

	Received By 收花人簽收:
	
	DD日/ MM月/ YY年)
	



