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HIGH ADVENTURE OUTFITTERS, INC.
& VYCITALS HARDWARE
3815 Meadow View Lane, Elko, MN 55020
E-mail: sales@highadventureoutfitters.com

Web Site: www.highadventureoutfitters.com
Toll Free Phone: 1-877-205-2597

ORDER FORM
SHIPPING POLICY: We process all orders promptly,
(usually day after payment has been received) and ship TODAY'S DATE
via USPS priority mail. Insurance, Next Day and 2™ Day
Air services via FedEx are also available at an additional NAME
cost.
We accept your certified check, money order, PAYPAL ADDRESS
and credit card payment. Please supply all requested
information on this order form to avoid delays. Your
phone number will assist us if we have a question about ¢y
your order.

If you require International shipping, | will contact you STATE ZIP/POSTAL CODE
with the shipping charges and your order total. -

COUNTRY:

INTERNATIONAL CUSTOMERS: We accept PAYPAL
and !nternatlonal money orders. Sorry, no international TELEPHONE [ 1
credit cards.

Please specify the method of shipment: Air Express or FAXT ]

Surface. E-MAIL

All taxes and custom duties are your responsibility. Upon . - . .
L . . ; (NOTE: Please verify that your e-mail address is

receiving your order, | will e-mail you with your order total accurate!)

and my PAYPAL account.

RETURNS: No returns will be accepted without prior

approval. A copy of your invoice must accompany the METHOD OF PAYMENT (Check one)

item. Returned goods must be in new, unscratched [] Certified Check or Money Order Enclosed

condition with all original packaging intact. Defaced [ ] PAYPAL

cartons will not be accepted. Shipping charges are non-  [] International Money Order

refundable unless there was an error in the item [ ] Visa, MasterCard, Discover Credit Card

description or a defect that was not noted. (If paying by credit card, please contact us directly

with your credit card information to complete your
purchase. Please do not email this information.)

QUANTITY | CATALOG # DESCRIPTION COST EACH TOTAL

MERCHANDISE TOTAL

MN RESIDENTS ADD 6.5% (X .065) SALES TAX

SHIPPING/HANDLING

TOTAL
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