
ENGARDE ORDER FORM

After having completed this order form, please fax it to the following number: +31 255 517 797. don’t forget to include 
a copy of your ID and credit card as well. After having received your fax we will e-mail you a confirmation of your order.

	V EST SELECTION

Please select your model below. Note that if you require hard armor inserts with your Dual Use, Eagle, Cougar or Panther vest you should mark 
the inserts you require. 

q	EnGarde DeLuxe Undergarment Vest

q	EnGarde Dual Use Vest

q	EnGarde Executive Vest

q	EnGarde Panther

q	EnGarde DYNEEMA® insert Level III

q	EnGarde DYNEEMA® / Ceramic insert Level IV

	C OLOR

Please check our website www.ukbodyarmour.com for color availability in your model of choice and write down your preference: _________________

	 ANTI-STAB UPGRADE

For the DeLuxe and Dual Use vests we have an anti-stab upgrade (two 25 cm x 30 cm anti-stab panels) available. If you wish to add anti-stab 
protection to your vest you can indicate this below.
q	Yes 	 q No

	SI ZE

Please mark the size vest you want to receive:
q	S      q  M      q  L      q  XL      q  XXL      q  XXXL

	Y OUR MEASUREMENTS

By completing the measurement form below we can assist you in the size determination. 
Please note that entering these measurements is optional. If no detailed measurements 
are entered we will ship the size you have ordered above. 

	BILLI NG / SHIPPING INFORMATION

Please complete the fields below.

First name: __________________________________________	L ast name: ____________________________________________ 

Address: ___________________________________________________________________________________________________

Postal code: _________________________________________	C ity: _________________________________________________

Province/state: _______________________________________	C ountry: ______________________________________________

Phone number: _______________________________________	 Email address: __________________________________________   	

	C REDIT CARD INFORMATION

Please complete the fields below.

Credit card type: ______________________________________	 Name as it appears on card: _______________________________

Card number: ________________________________________	C ard verification number: _________________________________  

Expiration date: _______________________________________	S ignature: _____________________________________________

1 ___________ inch

2 ___________ inch

3 ___________ inch

1

2

3
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