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ORDERING INFORMATION

T-Shirts $19.00
Product Numbey | Qty Item Deseription Ir;::;: Total
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Merchandlse Total

Shwpmg fo more than one address add $2.50 per address

Shlppmngandlmg (see char ¢ below)

Method of Payment (Check one)
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Check or money order

American  Express
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Visa r Discover

P Master Card’  JCB

Account Numbel I
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