FIELD DAY "

AFULL smwarnomonozwmonucrs%rANY O R D E R F O R M JOB NUMBER:
DATE:

5297'\{54:17-6449 (FAX TO 940-891-4021) REP:

SHIP TO: SHIP TO:
ATTN: ATTN:
ADDRESS: ADDRESS:
CITY: CITY:
STATE: : STATE:

E-MAIL UPS TRACKING NUMBER TO:

PAYMENT METHOD
[Jvisa [ ]MASTERCARD EXPIRATION:

PREPAID CHECK OR MONEY ORDER (FREE SHIPPING)
(PAYMENT TO OUR OFFICE BEFORE SHIPPING DATE) NAME ON CARD:

CHECK WITH SCHOOL APPROVAL PURCHASE ORDER CARD #:
(FREE SHIPPING - PURCHASE ORDER SHOULD BE RECEIVED BEFORE PLACING ORDER)

BILLING ADDRESS:

PTA CHECK WITH CREDIT CARD GUARANTEE (+SHIPPING)
(CREDIT CARD WILL BE BILLED IF PAYMENT IS NOT RECEIVED WITHIN 30 DAYS)

GARMENT COLOR YXS YS YM YL YXL S M L XL 2XL 3XL 4XL TOTAL

ADDITIONAL NOTES:




