Reqguest for Quote

DATE:

Your name:

Your school or youth group name:

Address:

City, State ZIP:

Daytime Phone:

Evening Phone:

Email:

Date of rocketry program:

Please provide us with a detailed list of the model rocket kits and/or components
that you need for your rocketry class. If you are not quite sure, please review

and respond to the Educational Questionair first, as this will help us to guide you
to a successful program. (If you need more room, please attach a second sheet)

Item QTY Model # Name / Description

1

2

3

4

5

Email or FAX this request to[sales@fliskits.com|(Contact us via email for our FAX
number.)

FlisKits, Inc. 6 Jennifer Drive, Merrimack, NH 03054
http://fliskits.com/
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