                       DOI SAKET ORCHIDS, COMPANY LIMITED

                               88/3 M4 MARPONG VILLAGE, MARPONG AMBER, DOISAKET

                                                     CHIANG MAI, THAILAND  50220

Email: info@thaiorchidsource.com                                              Fax Number: 053-398-257                                

ORDER BY ………………………………………………..


SHIP TO  ………………………………………………………..                                  

……………………………………………………………...

……………………………………………………………..

……………………………………………………………..

…………………………………………………………….

TEL.……………………. FAX ………………………….

TEL. ………………… ….FAX ………………………….

MAY WE SUBSTITUTED A SIMILAR VARIETY,     YES           NO  


E-MAIL ………………………………………………...

DATE TO BE SHIP ……………………………………….

    DESTINATION AIRPORT …………………………….

	MINIMUM ORDER US$ 350.00   DESCRIPTION
	QUANTITY
	SIZE
	PRICE

EACH
	TOTAL

US$

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


***freight will be quoted separately*****

Please fill in credit card authorization page and fax or wire transfer:
wire transfer: (Bangkok Bank)     Swift Code: bkkbthbk,   account name: Doi Saket Orchid  Account number: 486 300745 8

              DOI SAKET ORCHIDS, COMPANY LIMITED

                  88/3 M4 MARPONG VILLAGE, MARPONG AMBER, DOISAKET

                                           CHIANG MAI, THAILAND  50220

                                  Credit Card Payment Authorization

Cardmember’s Name (exactly as on card)______________________________________

Address (as creditcard billing address)_________________________________________

________________________________________________________________________

Tel. (____) _______________________  Fax (____) ______________________ 

EMAIL______________   Date of birth___________________________

I hereby authorize  Doi Saket Orchids, Co. Ltd. 

 To charge the amount of  ___________________________THB  

 Amount in words_________________________________________________________

On my credit card as follows: ___American Express  ___Visa Card  ___ MasterCard

Card Numbers : __ __ __ __     __ __ __ __     __ __ __ __    __ __ __ __

Expiry Date:  __ __ __ __  Issue by _____________________________  

Country_________________

The last 3 digits number on signature panel is __________(for Visa and MasterCard)

Discription of  items purchased: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signiature of Cardmember___________________________________ Date: _________

1. Fill in completely and sign this form.

2. Photocopy your credit card in sharp and clear image, both front and back sides

3. Please send the copies of your credit card card both sides together with this signed form to our addresss or fax to us at fax number above.

_______________________________________________________________________

For Official use only:

Amount in Thai Baht                                     Approval Code:                    Date:                  .















