Jelly Beans Educational Order Form

Order No.

Tel. 099-216-8800

Fax. 099-216-8801

Order Date:

E-Mail: order@jellybeansed.com

Bl

Name:

F[1/Signature XEEEZZE N EHBEULIZELY, Please check details on the reverse side
when choosing your payment terms.

FROBH]

School Name:

OIREHEL5|.~Cash Payment

O#£5[#.7C.0D

EY5E

O\ % .~ School Account

Deposit Paid:

Balance Due:

Comments:

Postal Address: OA—FK.Card (VISA MASTER JCB AMEX)
TEL: HEHS/Mobile
Fax: E-mail:
No. iRt 2 %%%% ss/wa/Ta/oo/Tepe | JfR ISBN No. EXE | wz AR R{EE oA EE g
Publisher Title Component | Edition Q'ty ODR Price Pricet+tax Total
1
2
3
4
5
6
7
8
9
10
(&% D ZEMA/Bank&Postal Information] Total H
RIAFHHHL T EBLIZELY / Customers are responsible for all Bank/Postal handling fees. Shipping =¥
* E}{E B /Postal transfer 01730-3-98879 * BRERIT XIE E&EHEE/Kagoshima Bank-Honten-"Futsu™ 1998409
A% (B)Cc/E—a YILT1>45 / Name:Yugen Gaisha J B Consulting Grand total &t
MEIXEDERDERRNEIXHDIAFTAERIEHLM1ET , Returns & Exchange are not possible after orders have been placed with supplier. We thank you for your understanding.
O Send Available items immediately. OSend all items together. Ordered Arrived tel/ fax & Delivered/picked up




XK H VA iE/Payment terms

OREHGIDNFZE . KEAHLLLOTHEYFET . CARHRER. MRHLLIIRITVELET.

CHEER. EEFBEFOIAE—ZHIERICFAXLTWETNEAESA LD EAGSETWVEEZEET,

@ Please note that payment is required in advance. We will begin processing your order when payment has been received.
Shipping of in stock items will be processed soon as we receive your payment.

Please fax us the copy of receipt from the Bank/Post Office to speed up the processing of your order/shipping.

OKESHRL. BEIC. EBEOSMEINHIEEHRT. BRILEEFTA ¥20,000-KRFEGDFBEICSHAWNETET,

@C.0.D payments are only available for orders under ¥20,000.— and only to previously qualified clients.

OLNE(L, AILRUFAILD/NER - PER - SFFR - KE IEBEIOEIVLVEENES,
@ School accounts are available for all Government and Private Elementary, Junior and Senior High Schools.

University and Library Accounts are also available.

XILPybh—F EREIHAZE  Credit Details

£ B {¥ P /Postal Address (F - )

£ 8 K% (O—<)/Card Holder's Name

KB E# S /Contact Number TEL/#£% (Moile Phone) FAX
H—FDiE%E/Kind of Card JCB AMEX VISA MASTER O%DI1%. Please choose

H—FE D= EFES/Card Number

H—EDFHZNHABR/Expiry Date

F i [E1#/Payment Instalments 1[B] D &(Full payment only)
en BA#A/ Goods Detail

BRFES 51 &%/ Total Price
¥ TiEXK - ARILREER, LEREICTERANZ, JiBETXL. XFEHICTREA

*Please sign and send this information AFTER your order and payment amount has been confirmed, ><0ffice use




