CUSTOM RADIATOR ORDER FORM

24 Hour Fax Order Line
(309) 691-8796

BILLING ADDRESS: SHIPPING ADDRESS:
Name: Name:
Address: Address:
City: State: City: State:
Zip: Country: Zip: Country:
Daytime Phone: Daytime Phone:
SHIP VIA: [ ] uPs Ground [ ] uPs 3rd Day [ ] uPs 2nd Day [ ] uPs overnight
Other:

CROSS FLOW DOWN FLOW

Draw All Fitting Locations & Angles Draw All Fitting Locations & Angles

- N t

-— - -— -
[ ] SINGLEPASS [ ] puALPAss
CORETYPE—| | 1ROW [ ]2row [ ]3srow [ ] 4row [ ]srow
[ ]4omm [ ]2row,7rTHx [ ] 3Row, 14PLTHX [ ] 4ROW,14PLTHX [ ] 5ROW, 14 PLT HX
CUSTOM
RADIATOR | INLET FITTING- [ T1tzruese [ J1awTuse [ ]an12 [ ]an6 [ 1an20
SPECS
OUTLET FITTINGS— || 1" TUBE [ l1twruee [ J1wzruee [ J1awruee [ ]27use
ACCESSORIES— | | 24LBCAP [ ]1aFan [ 1167 Fan [ IraNmMoUNT
SPECIAL INSTRUCTIONS-

METHOD OF PAYMENT: |:| COD ($7.00 charge) |:| VISA |:| Master Card |:| Account (Requires current HRP account)
OTHER:

Card Number:

Exp. Date: Name as appears on card

Signature




