
CustomEyes® 
Ordering Form

Section 1
Name of Member / Service:  

Name of person ordering: 

Title: Miss / Mrs / Mr / Ms 

Delivery Address: 

Telephone number (Inc STD): 

Email address: 

Section 2

Payment details:	  Cheque	    Card	  Invoice	 PO Number 
Please make cheques payable to Guide Dogs 
 
Name on Card: 

Card No: 

Expiry date:

Card Type: Visa / Mastercard / Switch / Maestro / Other 

Signature: 

Date: 

Required for invoicing



For office use:
 Added to Database

Customer Number:  

Date Added: 

 Payment Processed
Batch Number: 

Despatched Date: 

Formatting details
 As per membership form	  As below

If no formatting is entered our standard formatting will be used:  
Arial N18 Single line spacing on white paper and glue bound.

Title Author £

Formatting Details:  

Protective covers  
(Pack of ten @ £3.50)

Donation (Optional)

Handling Charge £2.50

Total Payable

CustomEyes, Guide Dogs, Hillfields, Burghfield 
Common, Reading, Berkshire RG7 3YG
Tel: 0118 983 8275
Email: customeyes@guidedogs.org.uk   
www.guidedogs.org.uk 
Registered charity in England and Wales 209617, Scotland SCO38979.  
A company limited by guarentee. Registered in England and Wales  
No 291646. VAT No GB 530 2541 89 9090 11/16

Guide Dogs’ children and young people’s 
services include the full range of services 
previously provided by our sister organisation, 
Blind Children UK. 

mailto:customeyes%40guidedogs.org.uk?subject=
http://www.guidedogs.org.uk
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