
GAMIjectors® & turboGAMIjectors® Order Form 
General Aviation Modifications, Inc. 

2800 Airport Road, Hangar A 
Ada, OK  74820 

(580) 436-4833 or toll free 1-888-FLY-GAMI 
Fax (580) 436-6622 

Date ____________________ 
 Owner        Contact 
 Name:      _____________________________________    Name:________________________________________ 

Address:  ______________________________________  Ship To:_______________________________________ 

     ______________________________________    _______________________________________ 

      ______________________________________    _______________________________________ 

Phone: ________________________________________ Fax: __________________________________________ 

Aircraft Mfr. __________________ Aircraft Model ______________________ Year _____________ 

Aircraft Registration No. __________________________ Aircraft Serial No. _____________________________ 

Engine Mfr. ______________ Engine Model________________________ Eng. S/N (L) _____________________ 

Engine Mfr. ______________ Engine Model________________________ Eng. S/N (R)_____________________ 
 

CONTINENTAL:      

TCM Injector Size No. *________________   
(i.e.: D12C, D12D, D13A, D13B, 14C, 15B, etc.) 

 
Manifold valve code (optional, see note): “M” or “P”      
Note, it is necessary that you provide us with the current size 
of the engine’s fuel injector nozzles or the M or P code  
stamped on top of  the manifold valve (spider valve).   
Twin engines may require different size nozzles, so each  
engine should be checked independently.   
 
 

      LYCOMING: 
  
                Nozzle Type: 
  
         Normal               Turbo 
    

      If Turbo, specify Collar Type:   
 
                      Straight                  Angle 
 

Shipping and Payment Terms: ________________________RED    BLUE    GRND    NET30    COD    FEDEX 
              (Kits are generally shipped C.O.D. UPS 2nd day if not indicated otherwise.) 
  (underline one below) 
MasterCard / VISA / AMEX  __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __    Exp. Mo/Yr __ __/__ __
  

Name On Card ___________________________________ Price _________________ 

Signature___________________________________ Freight/COD __________ 

Comments_____________________________    P.O. #______________________ Total_________________

             
 

Company use only:                GAMIjectors® Kit No. (L)___________________         S/N___________________ 

Date Shipped  ____________ GAMIjectors® Kit No. (R)___________________         S/N___________________
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