
New Year Gift Order Form
Name : ........................................................................................I.D. No. ................................................

Address : ...................................................................................................................................................

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

Product Code Description Rate Order Quantity Total Amount

NFB 01 Indian Noni Wellness Calender Rs. 35/-

NFB 02 Indian Noni Wellness Table Planner Rs. 35/-

NFB 03 Indian Noni Wellness Mini Pocket Planner Rs. 10/-

NFB 04 Indian Noni Wellness Pocket Planner Rs. 10/-

minimum order for Free Delivery Rs. 2000/-. Please send courier charges for orders less than Rs2000/-.

D.D. favouring “Noni Family Business” Payable at Chennai, for Rs. .............................................. is enclosed,

D.D. No. : .................................... Dated ............................. Bank ..................................................................

Place : Date : Signature

Noni Family Business
55, Venkatarathnam Nagar, Kasthurba Nagar IIIrd Cross, Adyar,
Chennai - 600 020.  Tel. : 044 - 24454046  www.nonifamily.net


