
 

Paintings in Hospitals 45th Anniversary Print Portfolio – ORDER FORM 
 

 

To:  Paintings in Hospitals 
  Menier Gallery 
  Menier Chocolate Factory 
  51 Southwark Street 
  London SE1 1RU 
 
  Tel:  020 7407 3222 Fax:  020 7403 7721 
  e-mail:  mail@paintingsinhospitals.org.uk 

 
Please use block capitals 
 
Name  _______________________________________________    
   
 
Address  _______________________________________________ 
 
  _______________________________________________ 
   

_______________________________________________ 
 
Post Code  ________________ Telephone ____________________ 
 
I would like to order the following prints: 

 
Artist Title Price  

(unframed) 
 
√ 

Price 
(framed) 

 
√ 

Quantity Total 

Norman Ackroyd  
 

Lakeside, Winter £300.00  £395.00    
£_______ 

Craigie Aitchison 
 

Cypress Tree 
Montecastelli 

£529.00  £647.00   
£_______ 

Peter Blake 
 

The Tuilieries £580.00  £660.00   
£_______ 

Eileen Cooper 
 

Private View £200.00  £280.00   
£_______ 

John Hoyland 
 

The Gnome £580.00  £660.00   
£_______ 

Albert Irvin 
 

Angel £470.00  £578.00   
£_______ 

Chris Orr 
 

Toys £270.00  £365.00   
£_______ 

Tom Phillips 
 

The Ballet of 
Unhatched Chicks 

£580.00  £665.00   
£_______ 

 
Special RA Portfolio price (8 unframed prints in a box) £3,000.00 
 

 
£_______ 

Rachel 
Nicholson 

Harbour with Still 
Life (St Ives)  

£225.00    £325.00   £_______ 

Patrick Proctor 
 

Still Life £325.00  £425.00   £_______ 

 
Total         £_________ 

 
Postage & Packing (for unframed prints please add £10.00 per print.     £_________ 
For framed prints delivery prices will vary or collection is available) 

 
 

I enclose my cheque, made payable to Paintings in Hospitals, for 

 
         £_________ 
OR 

 
Please debit my credit/debit card n the amount of     £_________ 
 
(Please note that we can only accept the following cards) 
 

Visa   Delta   Mastercard 
 
Name  _________________________________________________________ 

 

Card No:    - - - - /- - - -/- - - -/- - - - 
 
 

Expiry Date   - - / - -    
 
 
Signature  ________________________________  Date_______________________ 
 
 
Please allow 28 days for delivery 


