
Thank you very much for your interest in JB-POWER MAGTAN.

　　　　　　　　　　DATE (Day/Month/Year):

　ZIP:     

　TEL : FAX :

　E-mail ：

　　　Estimate　　　　　 Order

□ JB1  □ JB2  □ JB3  □ JB4  □ JBK   □ JB5* □ JB1  □ JB2  □ JB3  □ JB4  □ JBK   □ JB5*

Rim   Dia. Rim   Dia.

PCS　 PCS　

Please fill in the form above and forward it to us via mail, email or fax.

Depending on the Model it is necessary to modify the motorcycle according to our specifications.

Please consult the MAGTAN setup page for further information.

In case of cancellation you will be charged for the cost that have already accrued.

We will not accept any specification changes after order confirmation.

      

If you have any questions or something is unclear please contact our sales team.

  Remark

　Chain Size 　□ 428  □ 520  □ 525  □ 530  □ 532  □ 630

　Amount of Teeth Teeth　

custom a 
  color) 　□ Silver            □ Metallic Green* 　□ Silver            □ Metallic Green*

　Sprocket (Material) 　□ Aluminum   □ Steel

　□ Gloss Black    □ Semi-Gloss Black    □ Matte Black 　□ Gloss Black    □ Semi-Gloss Black    □ Matte Black

　(* JBK only, others Types
  are considered 

　□ White            □ Gun Metal           □ Gold 　□ White            □ Gun Metal           □ Gold

　Type (* Race Use Only)

　Size (Inch)

　Amount

　Wheel Color

Front Rear

　Manufacturer

　Model

　Year of Production

　ABS 　□ Yes      　   □ No 　□ Yes      　   □ No

　Address

　Contact Information

　Desire

　Name (Company Name)

BITO R&D CO., LTD.
149-1 OKUNO, TOYOOKA

HYOGO 668-0822 , JAPAN

TEL: 0081-796-27-0429 / FAX: 0081-796-27-0629

e-mail: bito@jb-power.co.jp

http://www.jb-power.co.jp/contact/index.html

I confirm the correctness of this forms content and order accordingly. 

DATE (Day/Month/Year):

Sign（ ）

In Case Of Order

Example for Checkbox
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