
 

 

 
 
 
Date  ___________________________________ 
 
Name ______________________________________________________________________________ 
 
Shipping Address _____________________________________________________________________ 
 
City _________________________________  State _____________  Zip ________________________ 
 
Country _____________________________________________________________________________ 
 
Telephone Number _________________________    email____________________________________ 
 
Credit Card Number __________________________________ Exp Date ________________________ 
 
*Name on card and billing address must match the shipping address* 
 
 
Product                               Starter Kit            Full Kit                Quantity                Price 
 
__________________       ________             ________            _________           ____________ 
 
__________________       ________             ________            _________           ____________ 
 
__________________       ________             ________            _________           ____________ 
 
__________________       ________             ________            _________           ____________ 
 
 
                                                                                                     Subtotal                 _____________ 
                                                                                                      
CALL OR EMAIL FOR SHIPPING QUOTE                            Shipping               _____________ 
                                                                                        
                                                                                                     WA 8.4% tax       _____________ 
                                                                                                      
                                                                                                     TOTAL                 _____________ 
 

Sorry, no refunds. Exchanges accepted for defective merchandise ONLY. $35 fee for 
NSF funds.  Product will be shipped 7 business days after funds have cleared.   
 

Fax this form to (360)352-0749 or scan and email to correspondence@muggyweld.com 


