
 

           

___________________________________                       
___________________________________ 
Company Name                                                                       Contact/Buyer 
 
 
 
Billing Address                                                                             Shipping Address  

 
 
 
 
 

 
 
 
 
 
 
 
                                        
___________________________________                                 
___________________________________  
Phone Number                               Fax Number                     
 
 
___________________________________      (to be added onto our paperless dealer list please email 
sales@eyeride.com) 
E-Mail  
 
___________________________________      (will be assigned to you by our Corporate Office) 
Sales Representative 
 
 
Payment Terms: 
 
Prepay Credit Card _______    Keep number on file for future orders? ____ yes ____ no 
 
COD _______   (additional freight charges apply) 
 
Net 30 _______ (a credit application will be sent to you via email or fax) 
 

 
17526 Von Karman Ave.  Irvine, CA 92614 

Ph: (949) 553-0590   Fax: (949) 752-6758 

www.eyeride.com       sales@eyeride.com  

 

 

New Dealer Contact Information 

  

***Please note*** 

The first order is always either COD or prepaid by credit 


