
���������������� COCM Bookroom 
� �� �� �� �� �� �� �� � Order Form 

 
Part 1 : To be filled by customer, ���� 
 
Name �� � : _______________________________________________________________  

Address �� 	 : _______________________________________________________________  

E-mail 
� � : _______________________________________________________________  

Tel No 
� � : _______________________________________________________________  

 
Cat. No. 

 �  Book Name� � � 

Qty 
� �  

Unit Price 
�� � 

Sub-Total 
�� � 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
Remarks  � � : __________________________________________________________________  

_______________________________________________________________________________  
 
===================================================================================== 
 
Part 2: To be filled by staff , � � � � � ��  
 

Date �� �   Total � � �  

Invoice No 
 ! � "  �   Discount   # $  �  

Handled by 
% & '  �   P & P ( ) * �+  �  

   Grand Total   , � �  
.                                                                                                                                                                                                             



 


