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Postal Order Form 

 
If you wish to order by post please take the following steps: 

1. Print this form off and fill your details in on the form 
2. Enclose your cheque made payable to ‘Now Group UK Ltd’, or write your credit or debit card 

details on the form. 
3. Post the form to us at AlcoSense, Now Group UK Ltd, J.E.M. House, Littlemead, Cranleigh, 

Surrey, GU6 8ND. We will normally deliver the item to you within 14 days, often much sooner. 
 
Your Details (Please use block capitals) 

 
First Name:______________________       Last Name:______________________________ 
 
Address Line 1:_________________________________________ 
 
Address Line 2:_________________________________________ 
 
Town:_______________________________ County:__________________________ 
 
Postcode:_______________________  Country:__________________________ 
 
Daytime Phone Number (required for delivery purposes):___________________________  
 
Email address: ___________________________________________________________ 
 
Advert code:_____________        Where you saw our advert:_______________________ 
 
What you would like to order 
Product & Price Quantity Sub Total 
AlcoSense Elite Breathalyser @ £59.99 each  £ 
AlcoSense Lite Breathalyser @ £34.99 each  £ 
Pack of 20 replacement blow tubes @ £4.99 each  £ 
Shipping @ £2.79 (Shipping is FREE on orders over £39.99)  £ 
 TOTAL £ 
 
Paying by Cheque:  
If paying by cheque please make it payable to ‘Now Group UK Ltd’ and post it and the order form to 
AlcoSense, Now Group UK Ltd, J.E.M. House, Littlemead, Cranleigh, Surrey, GU6 8ND 
  
If paying by Credit or Debit Card: 
Please fill in your details below. Please note we do not accept American Express. 
 
Type of Card (circle as appropriate):   VISA  MasterCard Switch/Maestro      Delta 
 
Card Number: _________________________  Start Date (if applicable):_____/______ 
 
Expiry Date:_____/_____ CVV (last 3 digits on the signature strip):_______ 
 
Issue No (if applicable):_______  Signature:_______________________ 

Thank you very much! 


