WRESTLING




MAPLE GROVE WRESTLING ORDER FORM

Name and Address of Family/Wrestler ordering (please fill in below):

Phone: () Email:

Method of Payment (Circle One): Check VISA MasterCard Amex Cash

Card Number: -- -- -- Expiration Date:
Name that

Appears on Card: 3-digit CVS Code:
Buyer’s Signature Here: X Date:

***Make checks payable to: M.A. Apparel, Inc.***

ltem# Description / ITEM COLOR | Size of ltem Quantity Unit Price

Total

Grand Total: __

Special Instructions/Personalization/Name (add $4.00 per shirt):

All claims for returns or defective merchandise must be made within 7 days of receipt of product.

Deadline to submit order is at first practice on November 23rd.
Please submit your order to Lori Skibbie (lead parent).
Finished products will delivered to practice on or before December 7th.

Direct questions to: John Mcintosh at jmcintosh@maapparel.com or phone at 612-387-6914.




