
TRANS  porter

Transporter

Account Information: Date:

Account #: PO#
Name: Ship To:
Address: Address:
City: City:
Province: Province:
Postal: Postal:
Phone: Phone:
Fax: Fax:
Comment:

Transporter 18 x 17 $299

FRAME FINISH
Black No Charge

MODEL REFERENCE
AP (Attendant Propelled) Standard
OP (Occupant Propelled) No Charge

Order Form/Price List
(effective June 26, 2007)
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