
Shipping Form 

Please print out this form and fill in all applicable fields. Thanks! 
Name:__________________________________________________ 

 

Address:_______________________________________________ 

 

City,State,Zip:________________________________________ 

 

Phone:___________________Work Phone:___________________ 

 

Email Address:______________________ 

Unit Information  

Make of Unit:__________________________________________ 

 

Model #________________________________________________ 

 

Serial #_______________________________________________ 

 

Date of Purchase (only if your unit is still in warranty): 

_____________ 

 

Included Accessories:__________________________________ 

 

Sending us a tape deck? What brand/type(s) of tape do you  

record with:___________________________________________ 

Be sure to include a copy of your receipt for warranty units. 
Description of Problem (Please be as specific as possible):  

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

How did you find Audio Design and Service? 

[ ] Phone Book 

[ ] Web: ( ) GoTo ( ) MSN ( ) AOL ( ) Yahoo!  

         ( ) Other (please specify) ___________________ 

 

Ship To:  

Audio Design and Service 

2850 N Ontario St. Suite 101 

Burbank, CA 91504 

(818) 754-0467 

 

Thank you for your business!  
We offer a speaker rebuilding service to repair rotted foam surrounds, damaged cones, and open voice coils. We can 

repair all sizes and types of speaker drivers at a reasonable cost, usually much less than the cost of a new driver. 
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