FOR LIBRARY COMPLETION
ACCOUNT NAME
NUMBER OF SETS REQUIRED
FUND CODES
ORDER NUMBER
DELIVERY ADDRESS
INVOICE ADDRESS
LOCATIONS (including quantities e.g. CEN2)

SERVICING (Stipulate if reference or lending)
SPECIAL INSTRUCTIONS
Please return this form to Gemma Fiorello by Friday 2nd April 2010
Email – gemma.fiorello@holtjackson.co.uk
Fax - 01772 252358
    Tel - 01772 298011

FOR HOLT JACKSON COMPLETION
HEADER NUMBER
INPUT BY
DATE
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The Holt Jackson Book Company Limited


Park Mill, Great George Street, Preston, Lancashire PR1 1TJ








