RACEShopper.COM

Order Form

MAIL TO: RACESHOPPER

210 GIFFORD STREET, SYRACUSE, N.Y. 13202 USA

Phone #: 315-295-0416
Fax #: 315-295-0419

E Mail Address:

Date: Phone #:
NAME: SOLD TO:
ADDRESS:

CITY, STATE, ZIP:

COUNTRY:

(IF DIFFERENT THAN

SHIPPING ADDRESS)

Part #

Description

Quantity

Price Total

Shipping Method

UPS Ground O C/S Code:

Subtotal:

Three Day Select O Other- Specify:
Two Day O

Shipping & Handling:

(NY Add 8% Sales Tax)

If not paying by credit card - contact us for shipping charges before ordering!

Total:

Payment Method:] Omc Ovi Oamvex Opisc O creck Om.o.

Credit Card Number:

VEHICLE YEAR:

Expiration Date:

VEHICLE MAKE:

Verification Code (3 digit)

VEHICLE MODEL:

Name on Credit Card:

DRIVETRAIN

O2wHeer Q4 wHEEL QALL WHEEL

Name on Credit Card:

BRAKE SYSTEM:

OFRONT DISC/REAR DRUM

Opbiscipisc

Billing Address for Card:

MAKE CHECK OR MONEY ORDERS PAYABLE TO : 'RACESHOPPER'



http://www.raceshopper.com/
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