APPLICATION FOR DISCOUNT CARD

TO ACTIVATE YOUR CARD SIMPLY COMPLETE AND RETURN THIS APPLICATION FORM TO QUANTUM BUILDING SUPPLIES.

QUANTUM

BUILDING SUPPLIES

EXISTING CARD Ne

PLEASE COMPLETE USING BLOCK CAPITALS

TITLE FIRST NAME SURNAME
ADDRESS

POST CODE
TEL Ne MOBILE Ne EMAIL

OCCUPATION (PLEASE v BOX)

CONSTRUCTION FINANCE HORTICULTURE MEDIA
PUBLIC SERVICES RETAIL HOSPITALITY RETIRED
MANUFACTURING TRANSPORT LEGAL OTHER
IF CONSTRUCTION, PLEASE TICK (v ) APPROPRIATE BOX(ES) BELOW
ARCHITECTURE BUILDING CARPENTRY CIVILENGINEERING
DECORATING DRY LINING LANDSCAPING PLASTERING
PLUMBING ROOFING OTHER

IF OTHER PLEASE STATE TYPE OF BUSINESS

CONDITIONS OF USE:
TERMS FOR CASH SETTLEMENT ARE ONLY AVAILABLE ON PRESENTATION OF YOUR CASH CARD. THE CARD MUST BE PRESENTED AT THE TIME OF EACH PURCHASE.
THE CARD IS NON TRANSFERABLE AND IS AUTHORISED FOR USE BY THE CARDHOLDER. LOST OR STOLEN CARDS MUST BE REPORTED IMMEDIATELY.

I/WE HAVE READ AND UNDERSTOOD THE CONDITIONS RELATING TO THE USE OF THE CASH CARD AND I/WE ACCEPT THAT ALL TRANSACTIONS ARE SUBJECT TO
THESE CONDITIONS AND TO QUANTUM BUILDING SUPPLIES GENERAL CONDITIONS OF SALE WHERE APPLICABLE.

SIGNED DATE

QUANTUM BUILDING SUPPLIES WOULD LIKE TO SEND YOU INFORMATION ABOUT NEW PRODUCTS AND SPECIAL OFFERS.

WE WILL NOT SHARE THIS INFORMATION WITH THIRD PARTIES. PLEASE TICK HERE TO OPT IN (/)

FOR MORE INFORMATION ON HOW WE USE, PROCESS AND STORE YOUR DATA, PLEASE READ OUR PRIVACY POLICY AT QUANTUM.JE/DOWNLOADS

FOR OFFICE USE ONLY
CARD ISSUED ON CARD NUMBER

Quantum Building Supplies Ltd, L'’Avenue Le Bas, Rue Des Pres Trading Estate, St. Saviour, Jersey JE2 7QN

Tel: 01534 610500  Email: accounts@quantum.je
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