Date: Customer Name: City: |:| |:| |:|
Ship Via: UPS Post Pick-Up
Zip Code:
PO #: Ordered By: Date Required: | Tel: Special Instructions:
Fax:
o Adult Sizes Youth Sizes TOTAL
Item Description Style # Team/ M XL
Color # | xs M | L | XL | 2XL | 3XL | GLY | °8 | . |7 [N
RETURNS: All returns must be accompanied| 0O COD Cash / Certified Cheque
by our Returns Authorization # and are subject
to a 15% restocking charge. There is a O credit Card Visa / MasterCard #:
minimum restocking fee of $10. NO
RETURNS ACCEPTED ON PRINTED, . ; .
CRESTED, OR CUSTOM ITEMS and hockey Cardholder Name: Expiry Date:
socks. Goods must be examined before .
printing or cresting. We do not allow refunds on Cardholder Signature: Date:

returns. Returns are for credit only and cannot
be accepted 30 days after date of invoice.

| hereby authorize Teamco Sportswear Inc. to charge my credit card for goods ordered from Teamco Sportswear Inc.
My faxed signature may be considered authorization for this purpose.

TEAMGC®

Mamefacturer: of Qualily Teamwear

www. teamoospartswear.com

480 Denison St

Markham, ON,

Canada L3R 1B9

ORDER DESK

TOLL-FREE: 1-888-668-6443 FAX 1-888-668-6430
LOCAL AREA: (905) 944-0606 FAX (905) 944-0609




