>

—

m

A
s
=1
m .-“ i
=1
O
O

-

m

m
m

—

oo

F

E

Order Date: Cost: $ US Currency
Plus All Shipping Cost

Name:

Address:

City: State: Zip Code:

Home Phone #: Cell Phone #:

Email:

Color: Stripes: Yor N Color: Glass Delete: Y or N

Deposit (50%): Preferred Shipping Method: Pick up

Payment method: CC/Cash/Check/Wire CC# Exp

Customer Signature: Date:

Alternatives Representative’s Name : Email or Fax form to below.

ALTERNATIVE AUTOMOTIVE TECHNOLOGIES LLC

570 Executive Dr., Troy, Ml 48083 A!ﬁﬁ.ﬂ!ﬂﬂgﬁ

Ph 248-588-1198 Fax 248-589-0954 info@altautotech.com www.altautotech.com
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