
COUPON REQUEST FORM 
 

Delfleet® Evolution and/or 
Delfleet Essential® PPG Products  

 
 

(PPG, the Official Paint of ATHS) 
 

 
ATHS Membership No.: _________________________________________________________  
     (Membership numbers are listed on the Wheels of Time mailing label, or can be obtained by calling ATHS Headquarters) 
 
 
Member Name: ________________________________________________________________  
 
 
Street Address:_________________________________________________________________  
 
 
City, State, Zip: ________________________________________________________________  
 
 
Country:______________________________________________________________________  
 
 
Phone: _______________________________________________________________________  
 
 
Email: _______________________________________________________________________  
 
Mail completed form to: Fax completed form to: 
Gayle Smith Gayle Smith 
ATHS (816) 891-9903 
PO Box 901611 
Kansas City, MO 64190-1611  
 
Discount coupon requests require submission of a completed form, sent either by fax or mail, and is available only 
to ATHS memberships in good standing. Requests will not be accepted without a completed form, or when sent by 
phone, email, or any method other than fax and mail. 
 

 


