
Received by_____ 
Date ___________ 
Shipped ________ 
11/03 Bishop McNamara 

Mustang Shop 
Mail Order Form 
 

 
Quantity ITEM Size (for 

clothing) 
Price Each 
(Based on size) 

Total 

    

    

    

    

    

    

Shipping/
Handling 

11% OF 
ORDER or 

 Minimum 10. 00 

   

Total due    

 
Name _________________________________________________________________ 
 
Address  _____________________________________________________________ 
 
City, State, Zip ______________________________________________________ 
 
Phone (D)_________________Phone evening____________Email  ____________________________ 
 
Method   Of Payment 
 
___ Check( 25 Fee for returned check)  _____ Cash_____Credit Card   (Visa___ Master Card______ 
Only) 
 
Licenses number for check Verification ________________________________________State_______ 
 
Card Number _______________________________________ Expiration Date _________________ 
 
Name as On Card _______________________________________Signature ______________________ 
 
Personalization Information 
 
___Parent  ___ Alumni _____ Faculty  _____Other (only available on golf style shirts} 
 

Special Instructions: 
 
 


	Mail Order Form

