egl\RD Sy Custom Order Form for T-Shirts

& o

L‘ " 'ﬁ‘ Customer Name:
:‘; & 3 Phone: (

v &

T Email:
) ®’  Contact Name:
°°~846-1° ontact Name
Fax#:( )

Complete & Fax to
1-800-846-7052
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2012 West College,
Normal, IL 61761

Place your logo in the blank area below:

Printable Spaces

right sleeve left sleeve

right left
chest chest

Full Front

Full Back

back

FRONT: Height (Longest Point):

Team Name;

Sales Order #:

Font Name:

Ink Colors:

Shirt Color:

Quantity:

Art Dimensions

BACK: Height (Longest Point):

Width (Longest Point):
Width (Longest Point):




