YOUR INFORMATION

Today's Date:

Name:

Company:

Phone: (home)

(work)

(cell)

Email:

Age:

Height:

Rider Ability (check one):

Beginner

Novice

___Intermediate ___ Expert

Weight w/out gear:

Weight w/gear:

Types of Terrain:

Billing Address:
Street:

City:

State:

Zip Code:

Payment Method

Credit Card Number:

Signature:

CVV (Security Code):

Expiration Date:

Return Shipping Details (check one):

___Fedex Ground/Home Delivery

___USPS Priority (2-3Days) ___2ndDay ___ NextDay

MOTORCYCLE INFORMATION

Make:

Model:

Year:

Size (cc):

Service Work Needed:

[o /Special Req

SLAVENS RACING - 925 W. Cucharras St - Colorado Springs, CO 80905

Tel: (719) 475-2624 |

Fax: (866) 267-5485 |

Email: info@slavensracing.com




