
Purchase Order

CUSTOMER'S INFORMATION

Contract: 

Customer Code:

Customer Name:

PURCHASE ORDER

Number of cards requested: (Fill attached specifications)

Order prepared by:

Job position:

MISCELLANEOUS

Delivery day:

Place:

Date :

  Signature & Customer Stamp

Fax to  01/900 555 or Send by e-mail to OrderTA@accor-services.com.lb

Do not hesitate to contact our Customer's Care Department on 01 / 900 333

The proforma invoice will be issued as soon as we will have the complete order information.
The customer is responsable for thes data it contains


