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Link 3.2 XHTML of Supplier Details Form 

<H1 ALIGN="CENTER">Supplier Details</H1> 
<FORM action="details.php" method="post"> 
<TABLE> 
   <TR> 
 <TD><LABEL for="s_name">Supplier Name:</LABEL></TD> 
 <TD><INPUT type="text" id="s_name" name="Supplier Name" size="20"></TD> 
 <TD><LABEL for="s_accno">Account Number:</LABEL></TD> 
 <TD><INPUT type="number" id="s_accno" name="Supplier Account Number" 
 size="10"></TD> 
   </TR> 
   <TR> 
 <TD><LABEL for="s_addr1">Address:</LABEL></TD> 
 <TD><INPUT type="text" id="s_addr1" name="Supplier Address" size="20"></TD> 
   </TR> 
   <TR> 
 <TD><LABEL for="s_addr2">Town:</LABEL></TD> 
 <TD><INPUT type="text" id="s_addr2" name="Supplier Town" size="20"></TD> 
 <TD><LABEL for="s_contact">Contact Name:</LABEL></TD> 
 <TD><INPUT type="text" id="s_contact" name="Supplier Contact Name" size 
 ="20"></TD> 
   </TR> 
   <TR> 
 <TD><LABEL for="s_addr3">County:</LABEL></TD> 
 <TD><INPUT type="text" id="s_addr3" name="Supplier County" size="20"></TD> 
 <TD><LABEL for="s_tel">Telephone Number:</LABEL></TD> 
 <TD><INPUT type="number" id="s_tel" name="Supplier Telephone Number" 
 size="12"></TD> 
   </TR> 
   <TR> 
 <TD><LABEL for="s_addr4">Post Code:</LABEL></TD> 
 <TD><INPUT type="text" id="s_addr4" name="Supplier Post Code" size="8"></TD> 
   </TR> 
   <TR> 
 <TD><LABEL for="s_addr5">Country:</LABEL></TD> 
 <TD><INPUT type="text" id="s_addr5" name="Supplier Country" size="10"></TD> 
 <TD><LABEL for="s_fax">Fax Number:</LABEL></TD> 
 <TD><INPUT type="number" id="s_fax" name="Supplier Fax Number" size 
 ="12"></TD> 
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   </TR> 
   <TR> 
 <TD><LABEL for="s_webaddr">Website:</LABEL></TD> 
 <TD><INPUT type="text" id="s_webaddr" name="Supplier Web Address" 
 size="30"></TD> 
   </TR> 
   <TR> 
 <TD><LABEL for="s_email">Email Address:</LABEL></TD> 
 <TD><INPUT type="text" id="s_email" name="Supplier Email Address" 
 size="45"></TD> 
   </TR> 
   <TR> 
 <TD><LABEL for="payterms">Payment Terms:</LABEL></TD> 
 <TD><TEXTAREA Name="payterms" rows="5" cols="50"></TEXTAREA></TD> 
   </TR> 
   <TR> 
 <TD><INPUT Type="submit" Value="Send"><INPUT Type="reset" Value="Cancel"> 
   </TR> 
</TABLE> 
</FORM> 
 


