
Jetstik Order Form:

Name: __________________________________________________ Date:_____________

Billing Address:      Shipping Address:

____________________________________  ____________________________________
 
____________________________________  ____________________________________

____________________________________  ____________________________________

Phone #:  ___________________________   Fax #:  ______________________________

Item     Qty  Amount  Total

 Jetstik Complete Kit          ________  $1,795.00  __________________

 Jetstik L Complete Kit         ________  $1,895.00  __________________
 
 Oxygen Regulator          ________        $50.00  __________________

 Shipping via UPS          ________          TBD  __________________

       Grand Total  __________________
Method of Payment:

 CASH  Check #:  ____________

 MC  VISA  Discover

     Card #: __________   __________    __________    __________
   
     CCV Code #:  ________  Exp. Date:  ____/____

   Billing Address for the above card:

    ____________________________________

    ____________________________________
   
   ____________________________________     Order #: ____________

�

� � �� �� � �
� �� � � �� �� � � �� � � � � � � � �� �

� � � �� � � �� � � �� � � � � � �� �� �� � � � �
� � � � � � � �  �! � �� " ##$

� %#� � %$" � %&� &�
'$� " (�" &" %&" &&�) * +


