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GOLF ORDER FORM

Name:______________________________________________________________

Address:____________________________________________________________

City:_______________________State:_____________________Zip:____________

Phone Number:______________________ Email:___________________________

Credit Card Information:
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Credit Card Holder Name:___________________________________________

Credit Card Number:_______________________________________________

Expiration date:
Month____ 
Year____
Charge amount authorized: $________

Package Ordered (Please circle item):

A: 1 Club


$24.95

B: 3 Clubs


$59.95



C: 9 Clubs 


$159.95
D: Full Set 14 Clubs Max
$229.95


E: Club heads only 

$15.00 
F: Box of dozen golf balls 
$8.00



Massachusetts Residents please add 6.25% Ma sales tax on all orders.

Prices above DO NOT include return shipping & handling

Total Order:_________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing below, I authorize Cryogenic Institute of New England, Inc. to charge my credit card for the amount indicated for cryogenic tempering services to my golf clubs.  I understand that the grips, bezels and/or ferrels may be affected by the process and their replacement will be at my expense.

Signature:_________________________________________________ Date:___________

Cryogenic Institute of New England, Inc.

78 Chilmark Street, Worcester, MA 01604
508-459-7447 or 800-739-7949

www.nitrofreeze.com

_1100430708.doc
[image: image1.png]






