REPAIR ORDER FORM
DATE___________
Name________________________________
Address______________________________________________________
City____________________________________State_________________Zip____________
Phone______________________Email____________________________________________


CLUB(S)  _________________________________________________________________________________________________


DESCRIBE WORK TO BE DONE________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
PLEASE DO NOT SEND HEADCOVERS
WE ARE NOT RESPONSIBLE FOR LOST OR DAMAGED CLUBS IN SHIPMENTS
WE WILL CONTACT YOU WHEN WE RECEIVE YOUR CLUBS.


METHOD OF PAYMENT:   VENMO OR ZELLE. CREDIT CARDS ARE 3% EXTRA


SEND TO:  QUALITY GOLF
1551 SOUTH WRIGHT ST
SANTA ANA, CA. 92705

