be

International Orders

Fax : +852 2526 5106
Phone : +852 2526 5105

BrillKids Member Information

First Name

Surname

Are you an existing BrillKids member?
Yes O No

Username

(for your BrillKids account)

Email

Address

(no P.O. boxes)

Country

Zip code

Telephone

Order Information

ilikids FAX ORDER FORM

Web www.brillkids.com

Email : support@brillkids.com

Billing Information:

Given name

(as it appears on card)

Surname

(as it appears on card)

O Visa

Valid from : - -

@ Mastercard

(mm - dd - yy)

Charge to:
Credit card no. :

Expiry date : - -
CVV code
(last 3 digits at back of card)

(mm - dd - yy)

Signature

Billing address :

Product Name o ] )
o ) Qty Unit Price Discounted Price
(indicate curriculum language and length)
US$ Us$
Shipping: Indicate country & shipping method
(Regular or Express)
TOTAL

Please fill in the form completely, including contact information for proper processing. Include shipping prices where
applicable. Please go through the BrillKids Online Store checkout system to get full information about prices and
shipping rates. After filling out the form, print it out, affix signature, and send by fax to +852 2526 5106.

© 2011 Brillids Inc. All rights reserved. These products may be covered by one our return policy (see policy at www.brillkids.com/return-policy.php). By use of these products you accept the terms and conditions of all applicable Limited Use Licenses.
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