
<html> 

  

<head> 

    <title>Contact Form Tutorial by Bootstrapious.com</title> 

    <meta charset="UTF-8"> 

    <meta name="viewport" content="width=device-width, 

initial-scale=1.0"> 

    <link 

href="../CustomCode/referenceFiles/bootstrap.min.css" 

rel="stylesheet"> 

    <link href='../CustomCode/referenceFiles/googleFonts.css' 

rel='stylesheet' type='text/css'> 

    <link href="../CustomCode/css/CustomCSS.css" 

rel="stylesheet"> 

</head> 

  

<body> 

  

    <div class="container"> 

  

        <div class="row"> 

  



            <div class="col-lg-8 col-lg-offset-2" id="form-

body"> 

  

                <div id="main-form" role="form"> 

  

                    <div class="messages"></div> 

  

                    <div class="controls"> 

  

                        <div class="row"> 

                            <div class="col-md-6"> 

                                <div class="form-group"> 

                                    <label 

for="form_name">Firstname *</label> 

                                    <input id="form_name" 

type="text" name="name" class="form-control" 

placeholder="Please enter your firstname *"> 

                                </div> 

                            </div> 

                            <div class="col-md-6"> 

                                <div class="form-group"> 

                                    <label 



for="form_lastname">Lastname *</label> 

                                    <input id="form_lastname" 

type="text" name="surname" class="form-control" 

placeholder="Please enter your lastname *"> 

                                </div> 

                            </div> 

                        </div> 

                        <div class="row"> 

                            <div class="col-md-6"> 

                                <div class="form-group"> 

                                    <label 

for="form_email">Email *</label> 

                                    <input id="form_email" 

type="email" name="email" class="form-control" 

placeholder="Please enter your email *"> 

                                </div> 

                            </div> 

                            <div class="col-md-6"> 

                                <div class="form-group"> 

                                    <label 

for="form_phone">Phone</label> 

                                    <input id="form_phone" 



type="tel" name="phone" class="form-control" 

placeholder="Please enter your phone"> 

                                </div> 

                            </div> 

                        </div> 

  

                        <div class="row"> 

                            <div class="col-md-4"> 

                                <div class="form-group"> 

                                    <label 

for="form_country">Country</label> 

                                    <select class="form-

control" id="form_country"> 

                                    </select> 

                                </div> 

                            </div> 

                            <div class="col-md-4"> 

                                <div class="form-group"> 

                                    <label 

for="form_state">State</label> 

                                    <select class="form-

control" id="form_state"> 



                                    </select> 

                                </div> 

                            </div> 

                            <div class="col-md-4"> 

                                <div class="form-group"> 

                                    <label 

for="form_city">City</label> 

                                    <select class="form-

control" id="form_city"> 

                                    </select> 

                                </div> 

                            </div> 

                        </div> 

                        <div class="row"> 

                            <div class="col-md-12"> 

                                <div class="form-group"> 

                                    <label 

for="form_address">Address *</label> 

                                    <textarea 

id="form_address" name="address" class="form-control" 

rows="4"></textarea> 

                                </div> 



                            </div> 

                            <div class="col-md-12"> 

                                <input type="button" 

class="btn btn-success btn-send" value="Submit"> 

                            </div> 

                        </div> 

  

                        <div class="row"> 

                            <div class="col-md-12"> 

                                <p class="text-

muted"><strong>*</strong> These fields are required.</p> 

                            </div> 

                        </div> 

                    </div> 

  

                </div> 

  

            </div> 

            <!-- /.8 --> 

  

        </div> 

        <!-- /.row--> 



  

    </div> 

    <!-- /.container--> 

  

    <script 

src="../CustomCode/referenceFiles/jquery.min.js"></script> 

    <script 

src="../CustomCode/referenceFiles/bootstrap.min.js"></script> 

    <script src="../CustomCode/js/CustomJS.js"></script> 

    <!--<script src="validator.js"></script> 

 <script src="contact.js"></script>--> 

</body> 

  

</html> 


