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NAME:            

ADDRESS:            

CITY:     ___________________________________  

STATE / PROVINCE: _____________________________________________ 

POSTAL CODE  _____ COUNTRY     _____ 

E-MAIL ADDRESS:    _________@   _____ 

TELEPHONE #  _____ ____    FAX #    _____ 

*Please include country code for telephone and fax numbers. 
 

 
 
PRODUCT:        $    
 
GRIP SIZE:  1/8  1/4  3/8  1/2  5/8  
 
STRING:        $    
 
TENSION:    LBS 
 
STENCIL: YES/NO       $    
 

 
1)         $    
2)         $    
3)         $    
4)         $    
5)         $    
 
PRODUCT TOTAL       $    
 
SHIPPING COST*       $    
 
ORDER TOTAL*       $    
 
*Your order will ship as soon as we receive confirmation from you that all details 
are correct. 
 

See payment instructions on next page ---à 

SHIPPING INFORMATION 

RACQUETS 

OTHER PRODUCTS (BAGS/STRINGS/GRIPS/SHOES/ETC): 
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Shipping method (please circle one):  USPS Air Parcel Post  (10-14 Days) 
USPS Global Priority Mail (7-10 Days)
USPS Global Express Mail (3-5 Days)
 FedEx International Priority (1-3 Days)

Payment Method (please circle one): American Express
Visa
MasterCard
Discover
International Money Order
Paypal

Card #          Exp date CVV#/

If paying by International Money order we will send you the payment details 
after we have received your order.

 Check here if same as shipping information above.

NAME:

ADDRESS:           

CITY:     ___________________________________  

STATE / PROVINCE: _____________________________________________

POSTAL CODE  _____ COUNTRY     _____

If paying by credit card, please include the name, address and phone 
number of the bank issuing the credit card:

BANK NAME: ___________________________________________________

BANK ADDRESS: ________________________________________________

CITY: ________________________________________________________

STATE / PROVINCE: _____________________________________________

POSTAL CODE: _________________________________________________

COUNTRY: ____________________________________________________

PAYMENT INSTRUCTIONS

CARD HOLDER INFORMATION and BILLING ADDRESS

A M



