RHAKOS ORDER FORM

Company Name Contact Person Date (MM.DD.YY)
Mailing Address (No P.O. boxes please) Suite

City State Zip Code + 4

Area Code & Phone Number AreaCode & Fax Number

Email Address

GUEST ITEMS

Item Number Size Name Of Piece Amount

Payment Method

Subtotal Product

O MasterCard O Visa

O Check # + Shipping & Handling
RHAKOS,
EXPERIENCE THE RESCUTE® = Subtotal
Card Number T
o 1637 Rainbow Bend + Elkhart, Indiana 46514 « U.S.A. + Indiana Sales Tax
Expiration Date 574.295.8768 + 574.295.2115F » rhakos@map]enet.net (if applicable)

CVV Security Code l_, l(
WWWw.rnakos.com

© 2005 RHAKOS LLC + ALL RIGHTS RESERVED!
Alartwork and graphics created by Rhakos LLC are protected by the copyrightlaws of the United States of America = Total Due

Card Holder Signature




