
TELL US ABOUT YOUR CAMARO

I am ordering for a 19_________Camaro.      

Coupe _________  Convertible_________

Automatic____  Manual transmission_____

I also own the following years of Camaros

PRICES SUBJECT TO CHANGE WITHOUT NOTICE

QTY ITEM# DESCRIPTION COLOR SIZE ITEM PRICE TOTAL PRICE

Total Merchandise
Shipping And Handling
(See Chart)
Package Protection 
Plan (See Chart)
C.O.D. Fee
Add $10.99
Subtotal:
Merchandise & Charges
Georgia Residents Add
7% Sales Tax
Florida Residents Add
6% Sales Tax

Total Amount 
Of Order

Order By Fax 
1-877-548-8581

Order By Internet

www.rickscamaros.com
Call In Your Order

1-800-359-7717
(Includes: Hawaii, Alaska, Guam, Virgin Islands,

Puerto Rico and Other Caribbean Islands.)

SHIP TO ME AT ANOTHER ADDRESS Is This Item A Gift?   Yes _____  No______

NAME _______________________________________________________________________

BUSINESS NAME  _____________________________________________________________

ADDRESS ____________________________________________________________________

CITY ___________________________________________ STATE ______ ZIP  __________

NAME, ADDRESS & PHONE

CUSTOMER NUMBER-Enter Number shown on mailing label _______________________

SOURCE CODE-Enter Number shown on back of catalog __________________________

NAME _______________________________________________________________________

ADDRESS_____________________________________________________  Apt. __________

CITY  ___________________________________________ STATE _______ ZIP __________

DAYTIME PHONE (        ) ________________________ YEAR OF CAR(S) _____________

FAX NUMBER (        ) ____________________________

E-MAIL ADDRESS _____________________________________________________________

Order By Mail

Rick’s Camaro
420 Athena Drive
Athens, GA 30601

ORDER FORM

METHOD OF PAYMENT

—— Personal Check (Name, Address and Check # must be imprinted on check)

—— Money Order or Bank Check Enclosed  (Check or money order payment 
must be in U.S. funds only and drawn on U.S. bank only)

____ Charge My:  ___ Visa     ___ MasterCard      ___ Discover      ___ American Express

Name as on Card _____________________________________________________________________  

Card Number ________________________________________________  Expiration ______________

Signature (As It Appears On Card)  ______________________________________________________

SEND A FRIEND A CATALOG

Please give us his/her name and we will RUSH a catalog to them.

NAME _________________________________________________________________

ADDRESS_______________________________________________________________

CITY ________________________________ STATE _________ ZIP ______________

PHONE ( )__________________________ YEAR OF CAMARO(S) _________

International Customers Call
1-706-546-9217


