BiIsHOP MCNAMARA

MUSTANG SHOP
MAIL ORDER FORM

Received by

Date

Shipped
11/03

QUANTITY ITEM SIZE (FOR PRICE EACH TOTAL
CLOTHING) (BASED ON SIZE)
SHIPPING/ 11% OF
HANDLING ORDER OR
MINIMUM 10. 00

TOTAL DUE

NAME

ADDRESS

CITY, STATE, ZIP

PHONE (D) PHONE EVENING EMAIL
METHOD OF PAYMENT
____ CHECKI( 25 FEE FOR RETURNED CHECK) CASH CREDIT CARD (VISA___

ONLY)

LICENSES NUMBER FOR CHECK VERIFICATION

CARD NUMBER

NAME As ON CARD

STATE

EXPIRATION DATE

SIGNATURE

PERSONALIZATION INFORMATION

___PARENT

__ ALUMNI_____

FACULTY

MASTER CARD

OTHER (ONLY AVAILABLE ON GOLF STYLE SHIRTS}

SPECIAL INSTRUCTIONS:




	Mail Order Form

