Invoice #:

CUUST OIM GIRAFIZXCECOom ORDER FORM

Customer Name: Ordered by:

Delivery Address:

Postcode: Ph: Referral Source:

Email: Returning Customer: YES[ | No[ ]
[crowon] ] [Kawasaia] | [ssumwa] | [@vanwma] | [ amee [ | [Broors] | [poee] | [ @ ]
Bike Model: Year: Bike Colour: Four Stroke: D
OrderQty: __Isthe bike a road worthy model: YES[ | NO[_] Two Stroke: [ |

STANDARD [ | RIACER[ ] TEAM="] DEALERDESIGN [ ]

Background Colour:  Black ] White[/]  Yellow[ ] Green "] Red ] Blue ]

Number Colour: ~ Black ] White[]  Yellow [] FRONT PLATE DETAILS:
Race #:
Number Style:
125setyesn 12805678900
gotism
1234567890 [ | 1234567890 [ |
Square721 BdEx BT Enter Sansman
Is it for the Name on Side Plate: Name on Front Plate:
INR Nationals: YESL] No[]
Additional Info:
Order required to be delivered by: / / PLEASE ALLOW FOR 10 BUSINESS DAYS FOR ORDER TO BE COMPLETED*

—— "/ ——— Conditions apply based upon time of year, material supplies or artwork issues.

*ALL PRODUCTS ARE NON-RETURNABLE, PLEASE FILL OUT ALL ASPECTS OF THIS FORM TO ENSURE WE CAN TURN AROUND YOUR ORDER AS QUICK AS POSSIBLE

JOH 40 JO! J0147

ADD 4 HUB DECALS ki E k7] foronly $19.95 W

Payment Options: Credit Card: |:| Card #: Exp Date: CCvV:

Direct Deposit: [} ANZ Springwood BSB #: 014 263 ACC #: 2761 79822
Fax remittance to: (07) 3245 7498 or email: sales@rhkcustomgrafix.com

PLEASE QUOTE “RHKR” AS A REFERENCE WHEN DIRECT DEBITING

—_am P Account Holder: I:I *IF PAYING VIA DIRECT DEBIT, PLEASE ADD $12.00 FREIGHT,
UNLESS GOODS ARE BEING COLLECTED FROM JTR

AR OFFICE USE ONLY
Job #: Order Date: Checked By:

RHK

IRSCIY)  PH: (07) 32456599 FAX: (07) 32457498 EMAIL: SALES@RHKCUSTOMGRAFIX.COM



