
Ducklings Swim Wear Order Form 

 
 
Name:  
 
Address: 
 
 
 

Contact Number: 
 
 
Email Address: 

 

Order Details 

 
       Item Description       Size              Colour         Quantity        

Total Price 

 

1.      ____________________________________________________________ 

 

2.       ____________________________________________________________ 

 

3.       ____________________________________________________________ 

 

4.      _____________________________________________________________ 

 

5.      _____________________________________________________________ 

 

6.      _____________________________________________________________ 

 

          P&P £2.95 

          (See below) 

 

 

                      Order total £ ______p  

 

Please enclose a cheque made payable to Rachel Hillier along with this form 

and return to: Rachel Hillier, Risebridge health & Sports Club, Ranters lane, 

Goudhurst, Cranbrook, Kent, TN17 1HN.   

 

 
Please tick as appropriate: -  

 

1. I would like to collect my order from Risebridge Health Club reception (no 

postage charge). _____ 

 

2.  I would like my order to be posted to the address stated above (please 

add £2.95 p&p to your order total). _____ 

 


