Lit=Spors, line, Cusiomar Ordar

Please send order form completely filled out to:
Lifesports, Inc., 19840 Graystone Road, White Hall, MD 21161 « ATTN: Order Dept.

OR
Fax form to 410-823-5067. (Australia must dial 0011 + 1 before number, United Kingdom must dial 00 + 1 before number.)

All orders must be accompanied by a credit card number, money order or check. (in U.S. Funds).
All personal checks will be held for clearing and will delay orders up to 10 days. No COD’s.

Order online at www.spinervals.com or www.coachtroy.com

How to Order

Shipping Information

Name: Email:

Address:

City: State: Zip:
Phone: ( ) FAX: ( )

Billing Information
Billing Address:
City: State: Zip:

Quantity Item Description Format (DVD, CD) Price Each Total Price

Method Of Payment - Check or MO payable to: Lifesports, Inc. Sub Total

C—visa Cdmcarp CJavex CIbiscover Sales Tax (MD res. Please
add 6% sales tax)
Charge in the amt. Of $ —
Shipping Method
Card #: Exp: / CVC Code: & charge (See chart)
Signature: Date: / / Total

Return Policy: Please call Lifesports, Inc. for a RETURN AUTHORIZATION NUMBER (RA) (toll fee 1-888-288-0503) before returning any product. Write
your RA number on the package. PLEASE NOTE THAT ITEMS RETURNED WITHOUT AN RA NUMBER WILL NOT BE PROCESSED. Lifesports, Inc. will replace
any defective item with the same item within 30 days of purchase. Video tapes, Audio CD’s and DVDs still in original shrink wrap can be returned for an even
exchange.Includeacopy ofyouroriginal receipt withall returns.Insure yourreturn shipment. Lifesports assumes no liability for lost ordamaged return shipments.
Some returns subject to restocking fees.

Shipping Rates

Specify shipping preference and add appropriate charge to your total: Prices for Continental U.S. only. Call for
international shipping rates / 1-888-288-0503.

AMOUNT U.S. Postal Service UPS GROUND UPS 3-DAY UPS NEXT DAY
$0-935 $6.45 $9.95 $16 $50
$35- %60 $6.45 $11 $18 $55
$60-$120 $6.45 $12 $20 $60
$120-$200 $6.45 $14 $22 $65
$200-$300 $6.45 $16 $24 $70
Trainers N/A FREE Call Call
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