Mail Order Form to:

www.roughouts.com
800-825-2657 , Date:

For charge card orders, please complete the information below:

W) >
Mastercare V’SA EC R
004 & < 4 Card #
Please check method of payment . .
qu oU. O Check enclosed Credit Card Experation Date
Iz%ggé 11313) 58051; 9s57 O VISA Credit Card Verification - (CVC #) (3 digit security code)
(7 0 1), 282_2 1 8 1 D M ASTERC ARD (Card verification # follows the card number written on the signature strip on the BACK of the card.)
email: info@roughouts.com O DISCOVER Signature
Name, Phone No.
Street Address Apartment No
City State Zip
Catalog No. Description Qty Unit Price Total
Merchandise
Satisfaction Guaranteed Total
** Actual Shipping will
ACTUAL SHIPPING or vour money refunded. Tbosadts” "
Subtotal
WILL BE ADDED TO *Prices are PYrER
subject to Sales Tax
ALL ORDERS change Total Amount
without notice. Encicsed
www.roughouts.com




