
T-Shirt Order Form

Name_____________________________________________________

Mailing Address____________________________________________

City__________________________  State______  Zip______________

Phone________________________ Email_______________________

Graduating Class (if applicable)________________________________

Color
Gray_____     White_____

Size
S_____ M_____ L_____ XL_____ XXL_____

Total Number of Shirts Ordered_____

Total $_____________

Paid with:
Cash_____ Check_____

Check #________

Received by:__________________________________________


