
Order Date_________    Order No.____________

PO Box 1808 ~ Duxbury, MA 02331 Account No.________    PO No.______________

Tel. (781) 934-5890  Fax (781) 934-2707 Salesperson________    Terms:______________

Ship To:________________________________ Buyer _______________ Tel:___________________

            ________________________________ Ship Date____________ Fax:__________________

            ________________________________ In hand Date__________ Ship Via_______________

            ________________________________ Special Instructions:__________________________

Bill To: ________________________________ ________________________________________________

           _____________________________________ ________________________________________________

           _____________________________________ ________________________________________________

           _____________________________________ ________________________________________________

Style Description S M ML L XL XXL Total Dz Total

Premium Cabretta Dz Price

KC01 Mens Regular, left

KC02 Mens Cadet, left

KC03 Mens Regular, right

KC14 Womens Regular, left

KC15 Womens Regular, right

Style Description S M ML L XL XXL Total Dz Total

Tech-Fit Dz Price

KL62 Mens Regular, left

KL63 Mens Cadet, left

KL64 Mens Regular, right

KL65 Womens Regular, left

KL66 Womens Regular, right

KL66 Junior Regular, left

Style Description S M ML L XL XXL Total Dz Total

Rain-Tech Dz Price

KR 81 Mens Regular, left

KR 83 Womens Regular, left

Style Description S-ML L-XL+ Total Dz Total

2Sbg  Dz Price

KT91 Mens Regular, left

KT93 Mens Reg right 

KT94 Womens Regular, left

 

Z001 Logo  set-up charge

Total Order

Credit card:  Name___________________________________ Address:_________________________________

Account Number_____________________________________ Amex______   MC______        Visa______

Buyers signature_____________________________________ Exp. Date_______________

KAI Custom Gloves

** No cancellations will be accepted after gloves are embroidered **

**Please Print, Fill in and Email or Fax this form back to us **


