Order Form  pee 662-796-3064 (fax)

' . i mation
Ship To: ClCustomer Pickup Credit Cal.’d Billing Address al.ld. Informatio
. exactly as it appears on your billing statement
Facility:
Name:
Attention:
Address:

Address:
City: State: Zj )

ty P City ST___ 7IP
Phone:

( ) Phone:
Credit Card Type: Email Add
O Visa [ Mastercard O Discover ma ress:
Card Number AZZ Unlforms, |nC.
PO Box 1452 ¢ Southaven, MS 38671

Exp.Date (Phone) 662-349-1511 « (Fax) 662-796-3064

Garment Style # Color or Pattern Pattern or Color Size Qty of Each Price Each Total Amount

Code Name
7525 BCP Ceil Blue 1G 2 21.50 43.00
$100.01-$175=$11.95
SHIPPING COST $0.01-$65=87.95 $175.01 -$249.99=814.95
SCHEDULE $65.01-$100=$8.95 $250.00+ FREE SHIPPING

Check List For Ordering
* Is name/address clearly printed on ship to? SUB-TOTAL| $
« Is Billing information correct?
« Is Credit Card Information printed clearly and correctly? Shipping (See Fee Chart) $
* Are quantities clearly indicated?
*» Have you added shipping (if applicable), sales tax (if applicable) Sales Tax 7.0% $

and totaled your order? MS sales only
* Have you indicated Monogram Details for monogrammed orders?

$6.00 for 1 Line. $9.00 for 2 Lines. Call for custom logos pricing. GRAND TOTAIL| $




