
   

SHIP TO:

City:___________________________State:_____Zip:______________

Customer: _________________________________________________

Contact:___________________________________________________

Email:______________________________________________________

Customer: _________________________________________________

Attention:__________________________________________

Address:____________________________________________

City:____________________State:_________Zip:_________________

Shipping Method:

VENDOR / BILL TO:

UNIFORM CHARGES                                                                                                                                                                                                                                    

(1-12 orders = $44/set I 13-50 orders = $42/set I 51-250 orders = $40/set I 251-1000 orders = $38/set I 1001+ orders = $36/set)

Phone: ______________________ Fax:__________________________

Address:___________________________________________________

Coach. Educate. Mentor.          PU R C H A S E  O R D E R         WWW.SHOOTINGTOUCH.COM

ORDER DATE:_______________   RECV'D BY:_________________REP:___________________INVOICE/PO#:__________________

Shooting Touch, Inc. I 25 Pleasant Street Medfield, MA 02052 I T:508.359.2509 I F: 508.359.2152 

Residential Commericial

Ground Priority  

Overnight
Early AM

Overnight
Standard

Air- 2day

Check if billing and shipping addresses are the same
Estimate Delivery Date:____________________________

Style Description Colorway Y/S Y/M Y/L Y/XL S M L XL 2XL 3XL Qty Total

Total Uniforms:

Cost/ Uniform:

Total Uniform Cost:  

Printing Cost:

Total Deposit (-):

 

 Total Due:

EMBRODIERY  CHARGES

Address: _____________________________________________________________________________

City:___________________________State:____________________Zip:_______________________

Shipping Cost (FREE GROUND SHIPPING for orders of 12 uniform sets or more):

PAYMENT METHOD ( Check made payble to Shooting Touch, Inc. 25 Pleasant Street, Medfield, MA 02052 IS PREFERRED)

Credit Card #________________________________________________________Exp:_______________

Credit Card Holder Name:___________________________________Card Verification #:___________

Coach. Educate. Mentor.          PU R C H A S E  O R D E R         WWW.SHOOTINGTOUCH.COM

ORDER DATE:_______________   RECV'D BY:_________________REP:___________________INVOICE/PO#:__________________

Shooting Touch, Inc. I 25 Pleasant Street Medfield, MA 02052 I T:508.359.2509 I F: 508.359.2152 

Residential Commericial

Ground Priority  

Overnight
Early AM

Overnight
Standard

Air- 2day

Check if billing and shipping addresses are the same
Estimate Delivery Date:____________________________

Check if billing and shipping addresses are the same Estimate Delivery Date:____________________________

Check if billing and shipping addresses are the same Estimate Delivery Date:____________________________

Visa/MC AMEXCheck Other______________

50% OF THE PAYMENT IS DUE WHEN ORDER IS PLACED. 50% OF PAYMENT IS DUE WHEN ORDER IS RECEIVED w/in 7 business days).

Style Description Colorway Y/S Y/M Y/L Y/XL S M L XL 2XL 3XL Qty Total

Qty Total Decription Price


