
Detailed Instructions For Repair - NOTE: Without detailed instructions your order is more likely to be delayed.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

  Shipping To Another Address?:

Name:

Address:

City:                                                State:          ZIP:

Day Phone: 		            Night Phone:

Email:			                       Fax:

Name:

Address:

City:                                                 State:          ZIP:

	 TOLL FREE:	 FAX:	 INTERNATIONAL:	 CANADA:	 ONLINE:	    HOURS (EST):
	 1-800-848-8358	 740-323-0311	 740-328-4193	 1-800-387-5331	 www.golfworks.com	 MODAY - FRIDAY
	FAX: 800-800-3290		  FAX: 740-328-4398	 FAX: 800-668-2188		  10:00am-5:00pm (EST)   
						      Sat.-Sun.CLOSED

REPAIR ORDER FORMS CAN BE PRINTED FROM OUR WEBSITE AT: www.golfworks.com

Iron Specification Change    	 Lie Change ___________°      Loft Change ___________°			           
                    				                        Max 2 degrees                                    Max 2 degrees	

Reshafting                       Shaft Part # _____________  Grip Part # ______________  Shaft Flex __________________  

Grip Size _______________   Desired Length __________  Pureing®  Y______ N______ 

Shaft Pureing Only           RH ___________     LH ___________

Please note, if shafts are new and uncut or have been pulled from a club: ____________________________________

_________________________________________________________________________________________________________

Install Adaptor                 RH ___________     LH ___________

NOTE: We need to know at what setting you would like your adapter installed: _______________________________

Customer Signature

       

         Send Repair To:	 The GolfWorks
	   	 Attn: Repair Dept.	
		  4820 Jacksontown Rd.	
		  Newark, Ohio 43055
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REPAIR ORDER FORM

Quantity of Clubs/Head(s) Shipped _________________________   

Clubhead Make/Model ___________________________________________________________________________________

_________________________________________________________________________________________________________

Customer Number:	

	   	 	

                                   (in blue box on 

label of catalog)                             

Key Code:

(yellow box)

After our repair department 
has fully inspected the club       

to be repaired, we will           
contact you with an estimate 
to complete the requested       

repair. The repair process  will 
begin after receiving payment 

for the repair.

If paying by check, 
additional charges for 

shipping and taxes 
may apply. 

Call for details before 
sending payment.

1-800-848-8358


