
Sentinel Reservation & Deposit Form

Company Name: __________________________________________

Name: __________________________________________

Address: __________________________________________

__________________________ ________________

__________________________________________

__________________________________________

Telephone Number: __________________________________________

Email address: __________________________________________

Credit Card Number __________________________________________

Expiry date . _______________ 3 digit security code__________

I wish to register my intention to purchase a Sentinel Rebreather and authorise Closed
Circuit Research Limited

 to charge £1000 to my credit card ( details given below)
 to cash cheque number _______________ in the sum of £1000

now as a deposit on a Level 1 / Level 2 / Level 3 (delete as appropriate) unit, this sum to
be fully refundable in the unlikely event that Closed Circuit Research Limited is una ble
to supply me with a unit.

I understand that delivery will be on a first come, first served basis.

Signed _____________________________________

Signed for CCR ______________________________

Date _______________________________________


