
                

                                           29459 Walnut Grove Ln 

                                      Wright City, MO 63390-3188 

                     T-Shirt Order Form 

First Name__________________________First Name__________________________First Name__________________________First Name__________________________    

Last Name___________________________Last Name___________________________Last Name___________________________Last Name___________________________    

Address_______________________________Address_______________________________Address_______________________________Address_______________________________    

City__________________________________City__________________________________City__________________________________City__________________________________    

Country______________________________Country______________________________Country______________________________Country______________________________    

State_________________________________State_________________________________State_________________________________State_________________________________    

Zip Code_____________________________Zip Code_____________________________Zip Code_____________________________Zip Code_____________________________    

Phone Number_______________________Phone Number_______________________Phone Number_______________________Phone Number_______________________    

Write the Qty on the Size of the Shirt You Are Ordering 
 

________ XXXL 
________ XXL 
________ XL  
________ L  
________ M  
________ S  
________ TOTAL # OF SHIRTS ORDERED 

 
METHOD OF PAYMENT 
CHECK __________, Money Order_____________ CASH_________   Donation Amount________ 
 
Total Cost of Order_____________________________ 
 
Money Enclosed________________________________ 


