STRICTLY HODAKA 

FAX ORDER FORM

FAX# 1-401-364-0092


	PART #
	QTY
	Description
	Price each
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NAME: _________________________________________________________
ADDRESS:______________________________________________________

CITY:__________________________________ST__________ZIP__________

PHONE: _________________________EMAIL:_________________________

CREDIT CARD# : __________________________________EXPIRATION  ___/____

BIKE MODEL & YEAR _____________________________ FRAME #___________

