UNIVERSAL ORDER FORM

DATE:

SCHOOL NAME:

STUDENTS NAME:

4505-14th
Brooklyn N.Y. 11219

(718) 871-8253 phone
(718) 437-9195 fax
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Phone:

Fax:

Special Order Notes:

I-Dayment Information

Check #
Card # Expiration Date:
Name on L de:
Card: 3 Digit Code:

Shipping and Billing Information

Ship To Address:

Credit card Billing Address:

ADD $1.00 FOR EVERY

Flease Please Don't Ugfés$§g IEOIT:(;:QE, $75_']§$08' ;55150 $75.00 / ZIPCODE OVER
Ship: Ship: YT e 3000
Price Total
, ota
Quantity (each)
NO ORDERS WILL BE ACCEPTED WITHOUT PAYMENT IN FULL. THERE WILL BE AN Total
ADDITIONAL CHARGE OF $10.00 ADDED FOR ANY INCORECT ADDRESSES. Cost

There will be no returns or exchanges AFTER 30 DAYS. Returns are only for store credit.
Absolutely NO returns can be accepted unless merchandise is in its original packaging. No worn

garments can be returned. No shirts without bags.




