SAILCARE

Collection Request Form ’S//,‘wﬁmw%
(To be printed and faxed, posted or emailed)
Please collect a total number of sails from the following address:
[ House Name / Number ] Customer Name:
[ Street ] Customer ID No. :
(If known)
[ Town ] Boat Type:
[ City ] Tel (Home):
[ County ] Tel (Work):
[ Postcode ] email:
[Contact No. for Delivery] Date:
They will be available for collection by carrier on the following day: IMPORTANT:

Please ensure that your sails are labelled
and your name and home address is also

[Day] [Month] [Year] enclosed inside the parcel. From experience,
Number we recommend that sails are sent in
of Parcels: cardboard boxes, rather than just in bags
Details of Sails and work required: (obviously we cannot be responsible for

damage caused in transit).

Type of Sail / Bag Wash / Checkover Replace Other If ‘other work’, please

Item Colour Valet ? / Repair ? uv ? work ? give details below:
Yes / No Yes/No Yes/No | Yes/No
1 1 [ 1 [ OO O Od
2 O O O 4 OO OO
3 O O O 4 OO OO
4 O O O 4 OO OO
5 O O O 4 OO OO
6 O O O 4 OO OO

Any Special Instructions:

Sails Required to be returned to the Collection Address* on the:
[Day] [Month] [Year]

The Sail Loft, 16Sandford Lane Industrial Estate,
Wareham, Dorset BH20 4DY. England
Telephone: +44 (0)1929 554308 Email: info@kempsails.com
Fax: +44 (0)1929 554350 Web: www.kempsails.com




flifferent address:

The Sail Loft, 16Sandford Lane Industrial Estate,
Wareham, Dorset BH20 4DY. England
Telephone: +44 (0)1929 554308 Email: info@kempsails.com
Fax: +44 (0)1929 554350 Web: www.kempsails.com




