
ALTEREDAIR CUSTOM AIRBRUSHING  - ORDER FORM 

DATE: ____________________ CONTACT NAME:_______________________________________________________________ 

CONTACT EMAIL: ___________________________________________________     PHONE:_____________________________  

ADDRESS: _______________________________________________________________________________________________ 

CITY: _________________________________________________________   STATE: ___________________ZIP:____________ 

SHIP TO NAME: _______________________________________________________PHONE:_____________________________  

ADDRESS: _______________________________________________________________________________________________ 

CITY: _________________________________________________________   STATE: ___________________ZIP:____________ 

FURNISHED BY:          ACA      CUSTOMER   

SHIRT : 

SIZE:    Adult:  S M  L  XL XXL   

 Youth:  S  M L XL        Toddler:   12 Mos.  3-4  

DESIGN # __________  (OR ATTACHED SKETCH) COLOR SELECTIONS:  1____________ 2______________ 3_______________   

PRICE:  _________________ S&H ________________   SALES TAX _________________ = TOTAL SALE:___________________ 

HELMET: Mask:  ______  No Mask _____  

DESIGN # __________   (OR  ATTACHED SKETCH) COLOR SELECTIONS:  1_____________ 2______________  3_______________    

PRICE:  _________________ S&H ________________   SALES TAX _________________ = TOTAL SALE:___________________ 

MOTORCYCLE: 

DESIGN # __________ (OR  ATTACHED SKETCH) COLOR SELECTIONS:  1____________ 2______________ 3_______________  

PRICE:  _________________ S&H ________________   SALES TAX _________________ = TOTAL SALE:___________________ 

NAME/LETTERING : ________________________________________________________________ 

______________________________________________________________________________________________________ 

—————————————————————————————————————————————————————————- 

(OFFICE USE ONLY)   

CREDIT CARD # ______________________________________________________________  CCV _______________________   

EXP. DATE ___________  ZIP: ____________                   AMOUNT:    ___________________ 

TRANSACTION CHARGE ________________    PAYPAL / SQUARE D / OTHER        =  NET SALE     ____________________ 

TRANSACTION CODE ___________________  DATE:______________________    TIME:______________________ 
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