
2012 MAVIC EMPLOYEE PURCHASE FORM

At MAVIC we recognize that you are the most important link between our company and the cycling
public. To enable you and your employees to speak with firsthand knowledge about the performance

benefits of MAVIC cycling products, we encourage all of you to ride MAVIC products

Instructions and conditions of equipment sale:
1. This offer is for employees of 2012 Pre-Season dealers ONLY- By signing below employee certifies

that the equipment is for his/her use.
2. Your shop manager/owner must approve this order by completing the corresponding section below.
3. Payment is by MasterCard, Visa, or Discover ONLY.
4. No Backorders Accepted. Items out of stock must be reordered.
5. Mail or Fax to MAVIC Inc. Incomplete or illegible forms will not be filled.
6. All orders will be shipped to store location. No residential addresses accepted.
7. Prices, Terms and Conditions subject to change.
8. 7% shipping and handling fee will be charged to each order for ground shipping.
9. All applicable state sales tax will be added.
10. Allow 3-4 weeks for processing *May be longer for out of stock items.
11. Offer not applicable for IO, Comete at this time.
12. Please fax form in to 978.373.1113 or email to ep_orders@mavic.com.

Shop/Company Name: _______________________________ Ship to Cust #____________________

Ship To/Company Address: ___________________________________________________________

City, State, Zip: _____________________________________________________________________

Owner/Supervisor (print)__________________________ Signature: ___________________________

Employee (print):__________________________________ Signature: _________________________

Employee Tele #: _______________________________ Shop Tele #: _________________________

Payment Method (circle one) : Visa or MasterCard

Card Number: ________________________________ Expiration Date: _________ CVV code: ______

Name as it appears on card: ________________________ Signature: __________________________

Bill To address: _____________________________________________________ Date: __________

Mail to: Mavic, Inc 17 Parkridge Road, Haverhill MA 01835 or Fax (978)373-1113

Model Part # (optional) Qty.
Whsle.
Price

20% Off Hard Goods
30%Off Soft Goods
40% Off Tires

EP Cost

NET PRODUCT TOTAL:

7% Shipping and Handling Fee

Total For Order
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