All Models

O Battery

0 O-Ring (Battery)
Stinger/Spyder Bi-Annual/
200 Dive Service

0 O-Ring (Depth Sensor)

O O-Ring (Four Buttons)

0 O-Ring (Sensor)

O O-Ring (on Screws)

O Screws (Two)

Spyder to Stinger
Upgrade

O Stinger Module

O Bezel

O Crystal

0 O-Ring (Depth Sensor)
O Screws with O-Rings
0O Owners Manual

o Cue Card

O Other:

Date Shipped

Shipped Via:

Personal Contact Information

Where we can reach you if we need to confirm any
information appearing on this form

Daytime Phone (with Area Code)

Evening Phone (with Area Code)

E-Mail (Required for Orders Outside USA)

Billing Address

Where you receive your credit card statement

First Name Mi Last Name

Street Address or PO Box Number

City State/Province | Zip/Postal Code | Country

Shipping Address

Complete the following if your shipping address is different than your
credit card billing address or if your billing address is a PO Box number
(Be aware that most credit card companies do not allow shipping to other
than your exact billing address)

First Name Mi Last Name

Street Address Only (No PO Box Numbers!)

City State/Province | Zip/Postal Code | Country

Shipping Method (USA)
O UPS Ground 0O UPS Second Day Air 00 UPS Next Day Air

Shipments to addresses outside the USA ship by best available method
Note that repairs require an average of one week in house, from date of
arrival, to complete

Payment Method

OUPS COD O VISA O MasterCard 0O Discover CJAmex

COD only available for deliveries within the United States « For credit
card orders, complete the information appearing below

Credit Card Information

Complete the following exactly as it appears on your credit card

Parts and Labor: First Name M Last Name
Return Shipping: Card Number Verif. No.*
Total: Exp Date Authorized Signature

* The verification number is a 3-digit number located on the back of the credit card
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