DOUG ELLIOTT MOUTHPIECES ORDER FORM

To place an order sucessfully, please fill out all of the information that is
requested in bold on this form. Missing information will delay the processing of
your order. Print the form and return by mail or fax, or email us the information.

Name:

Home Address (please list street and city information on separate lines):

Home Phone Number:
Fax Number:

Other Phone Number(s):
Email Address:

Shipping Address if different from Home Address:

Current Mouthpiece:

Instrument and Bore size:

Credit Card Information (Visa, Mastercard, or American Express):
Card Number:

Expiration Date  month: year:

Please note: if you prefer not to send your credit card information via email or
fax, you may call us with the number and expiration date.

Iltems you wish to order:
Rim(S) (please include series, rim finish and size)

Cup(s) (series and letter):
Shank(s) (a letter to match the cup, and a number for the backbore, i.e. G8):

Additional comments:



