
LEN MAILING ADDRESS SERVICE
APPLICATION FORM 

Contact Name/s...........................................................................................................................................

Company Name.........................................................................................................................................   

Contact Address.........................................................................................................................................   

.......................................................................................................................................................................   

................................................................................................................ Postcode.....................................   

Phone Number/s........................................................................................................................................   

Fax Number....................................................................................................................... (if applicable)   

E-mail................................................................................................................................. (if applicable)

The above information will be kept PRIVATE AND CONFIDENTIAL.

I wish to use your services. (Please tick service/s required).

  I enclose £50 for the next three months for Mail service.   

  I enclose £150 for the next twelve months for Mail service.   

  BUSINESS USE. TYPE OF BUSINESS OR WEBSITE.................................................................   

  Non Business/PRIVATE USE.    

Please tick one:   

  I wish my mail to be sent on at the cost of post.   

  I wish to collect my mail (9am-5pm Monday to Friday, and by appointment at other times,                    

i.e. evenings and weekends). I would have I.D.

Cheques/P.O./M.O. payable to L. Cosgrove. Cash - any currency - by registered post. To pay 
by Bank Credit, please contact us for our bank details. We will send you a receipt.

I agree to use the service at all times in a legal way.

Signed .......................................................................................................Date...........................................

How did you find out about us? (Please tick one).

  Loot     Exchange & Mart     Yellow Pages    Business Pages    Talking Pages 

  Previous Use    Internet Search Engine (please specify):.....................................................   

  Other (please specify):.......................................................................................................................

Please return this form with copies of 2 FORMS OF ID to: 
Len Cosgrove, Suite 3, 219 Bow Road, Docklands, London, E3 2SJ

or fax to +44 (0) 20 7739 6596. E-mail: mailbox4u@talk21.com

THE SERVICE CAN BE UP AND RUNNING RIGHT AWAY!


