‘t‘ DESIGNS
WWW. gtlde5|gns com

Tune-Up Kit Auto Shipping Form

Business Name:

Owner Name:

Business Address:

Phone: Email:
Auto-Ship Every: Do You Need Kit Sent Now?
] 6 Months [ ] Year [ 1Yes [ ] No

Model Information

Equipment Type:

(Ex: Batch Freezer, Soft Serve Machine, etc.)

Model #: Serial #:

Payment Information

Name on Card:

Card Number:

Exp: Sec Code: Billing Zip:

By signing below you are consenting to GTI Designs keeping your personal and payment
information on file, and understand that your card will be automatically billed for initial
purchase and/or every six months or yearly based on the options selected above.

Signature: Date:

Send Filled Out Form to:

PartsandServiceegtidesigns.com or CustomerServiceegtidesigns.com



