Order Form for Parts & Accessories

CAPRESSO ESPRESSO CLASSIC

For Model # 113 and #114

Order Form for Parts & Accessorie

CAPRESSO ESPRESSO CLASS
For Model # 113 and #114

Please send (or fax 201-767-9684) this form to:
JURA-CAPRESSO Inc., PO Box 775, CLOSTER, NJ 07624
or call 1-800-767-3554 or order through www.capresso.com

Please send (or fax 201-767-9684) this forn
JURA-CAPRESSO Inc., PO Box 775, CLOSTER, M
or call 1-800-767-3554 or order through www.capres:

| Price* | Qty| Total $*

Part # Description Part # Description | Price* |
Replacement Parts Replacement Parts
101.1 |Crema Sieve, large 7.00 101.1 |Crema Sieve, large 7.00
101.2 |Crema Sieve, small 7.00 101.2 |Crema Sieve, small 7.00
112.1  [Pod Sieve 8.00 112.1  [Pod Sieve 8.00
112.55 [Water Container $15.00 112.55 [Water Container $15.00
100.02 [Measuring Scoop w. Tamper $2.00 100.02 [Measuring Scoop w. Tamper $2.00
5102 [Porta Filter $13.50 5102 [Porta Filter $13.50
Dual Frother LONG with Tip $8.50 Dual Frother LONG with Tip $8.50

Claris-A Water Filtration Cartridge (removes chlorine and eliminates
decalcifying (replace every two months after first use

Claris-A Water Filtration Cartridge (removes chlorine a
decalcifying (replace every two months after firs

7525.1  |One Claris-A Cartridge $18.00

7525.1  |One Claris-A Cartridge $18.00

7525.2 | Two Claris-A Cartridges $32.50

7525.2 | Two Claris-A Cartridges $32.50

Total Merchandise Amount

New Jersey residents add 7% sales tax |

Plus fixed Shipping & Handling Charge within Continental US| $6.50

TOTAL AMOUNT

Check enclosed, payable to JURA-CAPRESSO INC. or charge to:
_ AMEX __ VISA __ MasterCard

Total Merchandise Amount
New Jersey residents add 7% sales tax

Plus fixed Shipping & Handling Charge within Continer

TOTAL AMOUNT

Check enclosed, payable to JURA-CAPRESSO INC. or charge to
_ AMEX __ VISA __ MasterCard

Attention: If the Ship-to-address below is not the same as your credit card
address please attach you credit address separately.

Card No: Card No:
Exp.Date: |/ Signature: Exp.Date: |/ Signature:
Tel #: Tel #:

Attention: If the Ship-to-address below is not the same as yo
address please attach you credit address separate

Ship-to-address. Send this order to (please print clearly):

Ship-to-address. Send this order to (please print clearly):

Name: Name:
Address: Address:
City: City:

State / ZIP State / ZIP

1221709 *all prices are in US $

121709
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