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Booking form for your own Mini Guide to Orthdontics magazine

Please complete this form and email it to magazines@lushdesign.biz or post it to
Lush Design, 31-33 Amersham Hill, High Wycombe, Buckinghamshire, HP13 6NU, United Kingdom

1. Enter your details below:

Full name:

Practice name:

Practice Address:

City:

State/Province:

Zip/Postal:

Country:

Email:

Telephone number:

Fax number:

Practice contact name:

Please save and continue »
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2. Select the specific Mini Guide to Orthodontics magazine option you want to order:

] Option 1 v Creation of 36 page e-Magazine customized for your practice
Price: $4,564 | 3,164 € | £2,800

D Option 2 v Creation of 36 page e-Magazine customized for your practice
v Print files supplied for you to arrange professional printing locally
Price: $6,194 | 4,294 € | £3,800

] Option 3 v Creation of 36 page e-Magazine customized for your practice

v Lush Design to fully manage professional printing and deliver 2000 glossy magazine copies to your door step

Price: $13,000 | 9,012 € | £7,976

3. ﬂ Download the mini guide personalization requirements from www.smilesandfaces.net under
the ‘how to order’ section.

1 @ < Click on the pdf icon to download the mini guide personalization
requirements checklist to assist you with the process:

3 <Click on the ZIP icon to download the mini guide personalization
requirements pack to collate all your information:

4 Follow the instructions within the forms using the checklist to help you.

Items to be supplied
v/ Submit a completed version of the relevant form containing typed text in each section.
v/ Your practice logo (preferably Vector EPS format ak.a. Illustrator files or JPEG format).

v/ Hi-resolution pictures of the doctors, clinicians and staff in accordance with the relevant sections
in JPEG format (300+ dpi press quality)

v/ Hi-resolution pictures of your practice in JPEG format (300+ dpi press quality)

v/ Hi-resolution clinical pictures of your cases - before and after treatments - in JPEG format (300+ dpi press quality)

4. Send the personalization requirements to us using the means or methods below:

v/ Save the document and your pictures on a USB flash drive and post it to us at Lush Design, 31-33 Amersham Hill, High Wycombe,
Buckinghamshire, HP13 6NU, United Kingdom.

v/ Send us the forms and images using our online file transfer system: https://lushwetransfer.com

Use this email address for the recipient: lush.transfer@lushdesign.biz

Please save and continue »
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5. How would you like to pay?

To proceed with your order we require an initial 50% deposit, the remainder is to be paid before the magazine
is printed or if you have chosen only the e-Magazine, before it is sent to you.

Please tick the option you have chosen from A,B or C and fill in the required information.

A) International bank transfer:[ |

Organised through your own bank

Payable to: Lush

BIC (Swiftcode): LOYDGB21230

IBAN (Lush Design): GB54LOYD30915901239462

Branch: Lloyds TSB, 70-71 Cheapside, London, EC2V 6EN, United Kingdom
Account name: Lush Design

Reference: PRACTICE NAME/DR’S NAME

e.g. EXEMPLARY ORTHODONTICS/DR WHITE

Transferred by:

Amount:

Reference:

Date of transfer:

Continue for more payment options »
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B) UK BACS payment: []
Organised through your own bank

Payable to: Lush

BACS payments: Lloyds TSB

Branch: Cheapside

Sort code: 30-91-59

Account no: 01239462

Reference: PRACTICE NAME/DR’S NAME

e.g. EXEMPLARY ORTHODONTICS/DR WHITE

Transferred by:

Amount:

Reference:

Date of transfer:

Continue for more payment options »
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C) Credit card payment: [

Processed from our office

Visa: D Mastercard: D

Cardholders name:

Card number:

Valid from: Expiry date:

VISA e
iy cic | g |
Security code:

Address at which card is registered:

Reference: PRACTICE NAME/DR’S NAME
e.g. EXEMPLARY ORTHODONTICS/DR WHITE

Amount:

Reference:

Date:

Don’t forget to save a copy for your own reference before sending it to us!



	Full name: 
	Practice name: 
	Practice Address: 
	City: 
	StateProvince: 
	ZipPostal: 
	Country: 
	Email: 
	Telephone number: 
	Fax number: 
	Practice contact name: 
	A International bank transfer: Off
	Transferred by: 
	Amount: 
	Reference: 
	Date of transfer: 
	B UK BACS payment: Off
	Transferred by_2: 
	Amount_2: 
	Reference_2: 
	Date of transfer_2: 
	C Credit card payment: Off
	Visa: Off
	Mastercard: Off
	Cardholders name: 
	Card number: 
	Valid from: 
	Expiry date: 
	Security code: 
	Reference PRACTICE NAMEDRS NAME: 
	Amount_3: 
	Reference_3: 
	Date: 
	Option 3: Off
	Option 2: Off
	Option 1: Off


