D

Resource Order Form

I confirm that | would like to order the items requested below:

QTY Price per unit Total
ProActive System 795
Alzheimer’s Society Guide to the Dementia Care 23
Environment
Pool Activity Level Instrument book 25
Dementia Training Resource 795
Mental Capacity Act Training Resource 795
Care Champions Resource 400
Falls Champions Cascade Training Resource 795
SUB TOTAL: : Total
Postage & packing P&P
VAT @ 17.5% VAT
TOTAL TOTAL
*Postage and Packing will be charged at £5.00 per resource
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Invoicing/receipt address (if different to above).............coooiii
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U I enclose a purchase order to the value of £................ for the order above. Please
invoice and deliver as stated.
U Il enclose a cheque to the value of £................. for the order above, made payable to
Jackie Pool Associates Ltd
Signed: Date:

Sunnybanks, Victoria Road, Bishops Waltham, Southampton, SO32 1DJ
Telephone: 01489 892933 Fax: 01489 890147 E-mail: enquiries@jpa-dementia.co.uk
www.jpa-dementia.co.uk




