
   
 
 
 
 

BI LLI NG INFORMATION:  

                  
 
 
                    
 

                  PHONE AND EMAIL NECESSARY FOR SHIPPING PURPOSES 
 
SHIPPING INFORMATION: 

 
 
 
 
 

                     PHONE AND EMAIL NECESSARY FOR SHIPPING PURPOSES 
 

MasterCard           Visa 
 
                 

Credit Card Number                                                                                                      Card Expires                              Card Verification Number 
 
 
Signature (required for credit card purchase only) 
 
Shipping Note:   Because our shipping is calculated by weight, we are unable to give you a shipping charge prior to knowing what is 
being ordered.  If paying by check, please call for shipping cost and tax.  If paying by CC, shipping and tax will be calculated upon 
receipt of your order or feel free to call.  When ordering online, shipping and sales tax are calculated automatically. 
 

BEST GLIDE AVIATION SURVIVAL EQUIPMENT, INC         109  E. WARD      ROBINSON, TEXAS        76706 
WWW.BESTGLIDE.COM       WWW.ADVENTURESURVIVALEQUIPMENT.COM      INFO@BESTGLIDE.COM      TOLL FREE:  888-834-9971 

Name 
Street  
City/State                                                         Zip 
Daytime Phone: 
Email address: 

Name 
Street 
City/State                                                         Zip 
Daytime Phone: 
Email address: 

 Quantity Item # Item Name Additional Description  
      (color, size, style etc.) 

Price Each Total Price 
(price x quantity) 

  1       
  2       
  3       
  4       
  5       
  6       
  7       
  8       
  9       
10       
           USE ADDITIONAL SHEET IF YOU NEED MORE SPACE 

PAY MENT:  

Check enclosed (Make checks to Best Glide ASE.) 

 American Express      Discover           

Product Total:  
Shipping and Handling: 
(see note at bottom) 

 

Subtotal:  
Sales Tax:   (Exclude if Exempt)  
Total Order:  

                          

Orders and Information 

(888) 834-9971  Toll Free 
(254) 662-9097  Fax 
Monday – Friday, 9 am – 5 pm 

Wholesale Order Form: 

Enter Merchant’s State Tax ID Number: 

Enter Best Glide Associate’s Name: 

Enter Date Order Placed: 

Enter Required Delivery Date: 

Would you like to be notified of 
future specials and products? 

Email:    



 
PLEASE NOTE: 
 
PRIOR TO YOU PLACING YOUR ORDER, AN ACCOUNT MUST BE SET UP FOR YOUR COMPANY.  YOU CAN RECEIVE THE APPROPRIATE 
DOCUMENTS BY SUBMITTING YOUR REQUEST TO:  JENNI@BESTGLIDE.COM OR CLICKING ON THE “REQUEST FREE CATALOG” LINK ON 
THE HOME PAGE. 
 
PLEASE FILL OUT THE FORM AND CHECK THE SELECTIONS THAT APPLY.  CHOICES INCLUDE:   
 
SEND ME A WHOLESALE CATALOG 
SEND ME A WHOLESALE ACCOUNT APPLICATION  
ADD ME TO YOUR EMAIL LIST 
 
WE RECOMMEND CHOOSING ALL THREE. 
 
ONCE YOUR APPLICATION IS APPROVED, WE WILL FORWARD YOU OUR PRICE SHEET AND ANY OTHER INFORMATION YOU REQUEST. 
 
WE LOOK FORWARD TO WORKING WITH YOU IN THE NEAR FUTURE AND SINCERELY HOPE THAT WE MAY BE OF SERVICE TO YOU AND 
YOUR COMPANY. 
 
BE SURE TO CHECK BACK OFTEN AS THIS SITE IS USED FOR PRODUCT UPDATES, WHICH MAY NOT BE COVERED IN OUR LITERATURE 
AS CHANGES AND ADDITIONS ARE OFTEN MADE AFTER PAPER EDITIONS ARE PRINTED. 
 
 
 


