Optimax Air and Side Feed
Fuel Injector Service Order Form

@ We’ve Moved!

\> 9675 9627 Southwest Fwy, Houston, TX 77074 (281) 738-3635

Please fill out this form and package the injectors in numbered plastic bags. Be sure to keep o- rings and
spacers on injectors so we can match with new ones. Ship the completed “Service Order Form” with the
injectors to: InjectorRX, 9627 Southwest Fwy, Houston, TX 77074. Call us at (281) 738-3635 with any
questions

Note: If you do not have a printer please include a hand written note with the fuel injcetors that
contains at least your name and a contact phone number.

Customer Information:

INAINE Lo s Phone ...
ALAATESS vttt e e et et e e e e e e e e e e e e e e e e e e e e e et e e e e et e e ettt et ———————————————————————————————anaaaaaaaeaaaaaaaeaaaaeaaaaaaaaaaes
oY et a e e e e e e State .......cueeeee. ZID oo
EIMAIL oo e e e e e e e e e e et ——————aaaaae e e e e e e e a—traaaaaaaaaaaaaaaanas
Evenrude Year .......cccccovvvvvviviiiiiiiiiiininnns MOdEL ... s
Quantity Air Injectors ........ccccvvveeeeieeeeeieieinnnee, Quantity Side Feed Injectors .......ccccveeveeeeeeieieiicininnnee.

Check the appropriate box below for the desired service requested.
|:| Clean and flow air injectors ($30 per injector) Add Teflon Seal ($10 per seal)
|:| Clean and flow side feed fuel injectors ($22 per injector)

|:| Supply fuel injector top o-rings ($6 per o-ring)
|:| EXPEDITED: Clean and flow air injectors ($35 per injector)
|:| EXPEDITED: Clean and flow side feed fuel injectors ($30 per injector)

Standard Priority Mail Shipping: ($11-$18) Call for other forms of shipping or indicate on back of form.

We recommend the optional purchase of insurance for $1.85 per $100 of coverage.

Please indicate insurance required: $..................

Payment Method: |:| Visa |:| Mastercard |:| Discover |:| Amex |:| PayPal

(If you do not wish to supply this info, only complete signature and date and we will call for payment information when your
injectors are ready.)

Name as it APPEATS 0N CAT.....uuvriiieeeeiiiiiiiiieeeeeeiiittteeeeeeeeeitrtreeeeeeeasstsraeeeeeeessnssnsareeeesssssssssseeeeeesannns

Billing AddIess: ..vvvveieiiiiiiiiieieceeeeee e ZAP oo
(Only if different than shipping address.)

Card NUMDET .....coeieiiiiiiieee e Expiration Date .............. CVV ...

Authorization to use Credit Card:

SIZNATUTE ©.ovvvviiiiieeeee e e eee e e e e e e e e e e e e e e e e e e eeeeeeeeeeeeeeeeeeesaeaaeaes Date: oo
OR:
2. PayPal EMail AdQAIESS ..uuuuuiiieiiiiiieieeeeeeee et e e e e e e e e e e e e e e e e e e e eeeaaaaaaa

Note: Please indicate any special instructions on the back of the form



