
O r d e r  D e p a r t m e n t  

T i n y  D e t a i l s  

1 2 9  M a i n  S t r e e t  
Groton, NY 13073  

1 -877 -489 -2900  
(To l l  F ree )  

 

Home Assembly Contract 
You can ca l l  wi th  quest ions at  1 -877-489-2900.   I f  you wish to  p lace an  order,  f i l l  out  the form 

below and mai l  i t  to  the above address.  

Ship to: Name: ___________________________________________________ 
 
Address: ___________________________________________________ 
 
  ___________________________________________________ 
 

 City:  _________________   State: _________  Zip Code: __________ 
 
 Phone:  ________________________________ 
 

I  U N D E R S T A N D  T H A T  M Y  O R D E R  I S  S U B J E C T  I N  A L L  R E S P E C T S  T O  T H E  T E R M S  A N D  C O N D I T I O N S  S T A T E D  

I N  T H E  M A T E R I A L S  T H A T  I  R E C E I V E D  D I R E C T L Y  F R O M  T I N Y  D E T A I L S  O R  T H A T  I  R E A D  O N  T H E I R  W E B  

S I T E  (T I N YD E T A I L S . C O M) .  I  C E R T I F Y  T H A T  I  A M  E I G H T E E N  Y E A R S  O F  A G E  O R  O L D E R .   

 
Signature:_______________________________________ Date: ________________ 
 

I want these kit(s):                             (Enter the names or item numbers of the kits you want.) 
 
Kit 1: _____________________________  Kit 2: _________________________________ 
 
Kit 3: _____________________________  Kit 4: _________________________________ 
 
Kit 5: _____________________________  Kit 6: _________________________________ 

 
 
Total number of kits ordered: _______________ @ $55.00 deposit each =  $_____________ 
                            
                                   Add $4.50 per kit shipping =     $_____________ 
 

 NY residents ONLY add $4.40 per kit sales tax (refunded with deposit) =   $_____________ 
 
 

                                                                                           Total Enclosed: $_____________ 
 
Method of payment (Check One): 
____ Cash    ____ Check (takes 21 days to clear)    ____ Money Order 
____ Credit Card or Debit Card  (Visa, MasterCard, Amex, or Discover): 
  
Card Number:_____________________________ Expiration Date:_________/__________ 
 
Billing Name and Address for the card 

 Name:______________________________________________ 
 
 Address:_____________________________________________ 
 
 City, State Zip:________________________________________ 
 
 Signature of Cardholder:________________________________ 


