AWMA EMBROIDERED

Date: / /

Customer/School Name:

THE ORIGINAL SINCE 1972
www.awma.com

9400 ASHTON RD

PHILADELPHIA, PA 19114
Phone: 800-345-2962
Fax: 800-922-2962

Customeri#:

Item Number:

Reorder: Yes

FOR OFFICE USE
SALES REP ORDER#
Size: Color: *ONE FORM PER LOGO.
Need Proof: Yes Logo Name:
O REQUESTED DUEDATE | | Pieces:

The requested due date is only for customer consideration, and should not be considered a guarantee of completion.
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SHIRT
[]A. Left Chest [C1B. Right Chest

[]C. Left Upper Sleeve [1D. Right Upper Sleeve
[JE Left Lower Sleeve [1F. Right Lower Sleeve
CIH. Full Back

SHORTS

[1B. Left Lower

CJA. Left Upper
Co. Right Lower

Cec. Right Upper

PANTS

[JA. Left Pocket [IB. Right Pocket
[JcC.Left Knee Area 1D Right Knee Area
[JE. Left Bottom Cuff  [_1F. Right Bottom Cuff
[JG. Right Side [IH. Left Side
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BAGS

[18B. Right Side
[Jp. Back Middle

A Left Side
[1c. Front Middle
& Top Middle

=)
>
I' '
’-—-

HATS
LA Left Side [CIB. Right Side
[]c. Back Straight [1p. Back Arched

JE. Front

Thread
Color:

Other:

Special Instructions:

Once this form is completed, please submit to: webhmail@awma.com

If you have any questions please contact us at

1-800-345-2962 or email us at webmail@awma.com. Thank you for your order.
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