GOLE CLUDEB

SPECIAL ORDER FORM Employee Intitials:

Customer Name: Date: | |
Member/Guest/Employee
Phone #
Member #

Email address:

Apparel Information: Description/Style #/ SKU/ Color/Size/Vendor

Shoe Information: Description/Style #/ SKU/ Color/Size/Width/Vendor

Club Information: Description/Specs/Shaft/Grip/Loft/Lie/Degree/Vendor

RH or LH
Retail:
Discount:
Subtotal:
Tax:
Standard Shipping
$15.00
Total:
Yes No Logo Information:

Drop

Ship

Address:

Notes:
Payment Information:
Type of Card:
CC#
Exp. Date: Ordered By:
Member # Order Date:
PO#
Customer Service Rep:
Order Confirmation #
Signature:

*When signing this form you are acknowledging that you are aware that any and all custom
orders will NOT be returned or exchanged under any circumstances. Special ordered merchandise requires

a member number and/or credit card number and will be charged upon the arrival of your order.




