BelsSER Parts Order Form

Contact Information

Company: Country:

Contact: | Customer No: | Order No:
Address:

Tel. No: | Fax No:

_Parts Required
Machine Part No. Description Qty.

Payment Information
O credit card Card Number: Cardholder:

O visa O Mastercard | Expiration Date:

C") Charge Account (Distributors with pre-approved accounts only)

Shipping Information
Ship to:

Comments:

Signed: | Date:

(Keiser use only)

SO #: Initials: Date Shipped:

Fax to: Keiser’s Service Department at (559) 256-8100

Keiser Corporation

Parts Order Form 2470 S. Cherry Avenue
Form No. POF0001 Fresno, California 93706-5004
06/04/02 (559) 256-8000 - Fax (559) 256-8100



