
Martin H.L. Thompson D Pod M. 
M.Ch.S.,S.R.Ch. 
State Registered Chiropodist & Product Supplier    
 

 

 
 
 
 
 
 
 
 

 
Quantity Item # Description Price Each Total Price 

       

       

       

       

       

       

       

       

       
Subtotal   
Delivery & 
Handling 

Standard 
15% 

 

15 

 
Payment Method (please tick one box) 

 

Certified Check  □       Cash  □ Total Payment   
 
Tel: _______________________ 
 
E-mail: ____________________ 
 
 

 

570A Dunstable Road 
Luton, Beds 
LU4 8RT 

01582 575314 
 
 

Please send the order form back to this address or send via E-mail to 
martinthompson@hotmail.com 

ORDER© 

Billing Address: 
 

First Name: _______________ 
Second Name: ____________ 
Address: _________________ 
Town: _________ 
Post Code: _________ 

Delivery Address: 
 

First Name: _______________ 
Second Name: ____________ 
Address: _________________ 
Town: _________ 
Post Code: _________ 


