
DEADLINE FOR ALL CO-OP WEARABLE ORDERS IS DEC. 31

Customer Acct #				    Date

Company Name

Attn:

Street Address (No P.O. Box)

City				    State	     Zip Code

Daytime Phone (required to process order)

Signature (required to process order)

THIS ORDER CANNOT BE PROCESSED 
WITHOUT YOUR SIGNATURE!

Ship To (if different):

Company Name:

Attn:

Business Street Address (No P.O. Box)

City				    State	     Zip Code

Daytime Phone (required to process order)

	
	 Payment:
			   Check or Money Order
			   Visa/Mastercard
	
	 Card #

	 CVV2#

		  (Last 3 numbers usually found on the back of your 		

card above the signature strip.)

	
Expiration Date:

Signature:

	 CHARGE TO MY JASPER ACCOUNT:

	 (available only if Open Account is already established) 
	
	 Yes

	 Account #

International Orders: Certified Funds Only.

Additional shipping charges may apply.

***Add sales tax if you are located in these states:
AL, AR, AZ, CA, CO, CT, DC, FL, GA, IL, IN, KS, KY, LA, MA, MD, ME, MI, 

MN, MS, MO, NV, NY, NJ, NC, OH, OK, PA, SC TN, TX, UT, VA, WA, WV, WI

      Item #	      Description	       S      M      L     XL   2XL  3XL    Qty.       Total

Total Merchandise Value

***Add your state sales tax

If shipping to a residence, add $3.00

COD’s add $7.50

Sub Total 

Fleets Only... 
Deduct Wearable Fund Allowance here

Dealer/Installers Only...
Deduct **20% of total co-op here

(Maximum amount of free merchandise allowed is $500)

Sub Total
Dealer/Installers Only... If using addt’l co-op    

funds you may deduct 50% from Sub Total

Grand Total

Please use “Total Merchandise Value” 
when computing shipping charges.

Please use “Total Merchandise Value, Shipping 
Costs and COD Costs” (if applicable)

when computing sales tax. 

Shipping Rates
$.00 - $25.00 .....................$5.00
$25.01 - $50.00 .................$8.00
$50.01 - $100.00 .............$11.00
$100.01 - $200.00 .......... $14.00
$200.01 - $300.00 ...........$17.00
$300.01 - and over ..........$20.00

To figure amount of free 
merchandise enter your 
current year co-op amount 
here:___________
and then compute 
20%:___________

If you have any questions when figuring the 
amount to be paid, please call ext. 12084.

815 Wernsing Rd • P.O. Box 650 • Jasper, IN 47547-0650
Toll Free 800-827-7455 • Fax 812-481-0217 • www.jasperengines.com

JET2000     	 Tech T-Shirt	            1    5     6  	       12	   120.00
example

Shipping


