
 

 
Odor control products by Dairiair®,LLC 

740 Greenville Blvd., Suite 400-334 Greenville, NC 27858 
Tel: 252. 355.8085 - Toll Free Order: 1.877.427.2466 (USA & Canada) - E-Mail: sales@gasbgon.com 

 www.gasbgon.com   

Table A  
GasBGon® Flatulence Odor Control Seat Cushions 
 

Applies to Signature Series Only 
Quantity 1-2   Standard Cushion Price       $21.95 ea. * 
Quantity 3-9   Discounted Cushion Price    $20.95 ea. * 
Quantity 10 + Discounted Cushion Price    $19.95 ea. * 
 
                      Signature Series 
□ Musical Solo                P/N GBG-DCD-01 

□ The Winner’s Circle    P/N GBG-TWC-01 

□ Silent But Deadly        P/N GBG-SBD-01 

□ Basic Black                 P/N GBG-BB-01 
 
 

Chillin Series $24.95 ea.* 
□ Bingo                           P/N LE-BIN-01 
□ Casino                         P/N LE-CAS-01 
□ Tropical Pops              P/N LE-TPOP-01 
 
       

Tailgate/Sport  Series $24.95 ea.* 
□ Baseball – “Grand Slam”      P/N LE-BSBL-01 

□ Basketball – “Real Foul”       P/N LE-BKBL-01 

□ Billiards/Pool – “Mis Cue”     P/N LE-BLRD-01 

□ Bowling – “Alley OOPS”       P/N LE-BWLG-01 
□ Fishing – “Got Away”            P/N LE-FSNG-01 

□ Football – “Tush Down”       P/N LE-FTBL-01 

□ Golf – “Bunker Shot”             P/N LE-GOLF-01 
□ Hockey – “Break Away”       P/N LE-HCKY-01 
□ Soccer – “Back Pass”          P/N LE-SOCR-01 
□ 
Note:  
Actual designer pattern may vary due to material 
availability. The theme however, will be maintained. 
 

* US Funds + Shipping & Processing 
• One additional odor filter can be added 

to each cushion if required, by customer. 

Table B 
GasBGon® Seat Cushion Replacement Parts 
 

 
Replacement Activated Carbon Odor Filter 

□ Single A.C. Filter Price    $9.95 ea.* 
     P/N GBG-2121-01R 
□ Five or more  $7.95 ea.* 
 
Replacement Mufflair Sound Grade P1  Filter 
□ Single Grade P1 Price    $7.95 ea.* 

□ Five or more $5.95 ea.*        P/N GBG-0000-03 
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Dairiair, LLC 
740 Greenville Blvd., Suite 400-334 Greenville, NC 27858   USA 

Fax: 252.752.2439 

Table X: Shipping & Processing 
Shipping & Processing Rates in USD (USA & Canada), Based on Dollar Amount of Product Purchased 

Product Purchased Up to   $35.00      $5.95 
                           $35.01 to $50.00      $6.95 
                           $50.01 to $75.00      $8.95 
                         $75.01 to $100.00      $9.95 
                       $100.01 to $150.00    $12.95 
                       $150.01 to $200.00    $14.95 
                       $200.01 to $300.00    $16.95 
                       $300.01 to $400.00    $19.95 
For product amount totaling more than $400.00 E-Mail us at sales@gasbgon.com 
International Orders: Add an additional $25.00 to the above shipping costs to cover International 
S & P fees up to $100.00. Over $100.00 E-mail us at sales@gasbgon.com for a rate quote. 
Notes: 
1-Product shipped by USPS: (USA & Canada)    International UPS or Fed Ex 
2-All prices are F.O.B. Greenville, NC 
3-Dairiair, LLC is not responsible for foreign duty and/or taxes. 
4-USA residents, allow 4-7 days for delivery 
5-Canada & International residents, allow 5-14 days for delivery. Customs may add some time. 

 
Table Y:  Fax & Mail Order Form 

Item No Product P/N Unit Price Quantity Subtotal 
1     
2     
3     
4     

              (Make check payable to Dairiair, LLC)                                                                           
                                                                                                   ORDER TOTAL: ____________ 
                                                                                 NC RESIDENTS ONLY, ADD 7% TAX: ____________ 
                                                                                SHIPPING & PROCESSING (TABLE X):___________ 
 
                                                                                                                                    TOTAL: ___________ 
Table Z: Method of Payment 
 
Bill to Name:___________________________________________________________ 
Address:______________________________________________________________ 
City:__________________________________________________________________ 
State/Province:____________________  Zip/Postal Code:_______________________ 
Tel:______________________________ E-Mail:_______________________________
Ship To Name:__________________________________________________________
Address:_______________________________________________________________
City:__________________________________________________________________ 
State/Province:____________________ Zip/Postal Code:________________________

Method of Payment 
□ Check                 □ Visa                □  MasterCard             □ American Express 

 
Credit Card No:________________________________________________________ 
Code (if any):_____________________   Exp. Date:___________________________ 
Name on Card: (Please Print)_____________________________________________ 
 
Signature:_____________________________________________________________ 
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