
Fax order form to 214-340-7663 or Mail to:  TeamLeader
2901 Summit Ave, Suite 300
Plano, TX 75074

BILL TO: SHIP TO:
SCHOOL: _________________________________________ SCHOOL: _________________________________________    PAYMENT METHOD:

ATTN: ____________________________________________ ATTN:  ____________________________________________ CREDIT

ADDRESS: ________________________________________ ADDRESS: ________________________________________ CHECK

CITY: __________________ STATE: _______ ZIP: ___________ CITY: __________________ STATE: _______ ZIP: ___________    PHONE #________________

STYLE
PG/LETTER
COLORS:

TEAM MEMBERS: SIZE SIZE SIZE SIZE SIZE SIZE SIZE SIZE SIZE SIZE SIZE
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All orders must include FULL Prepayment.  Please call 1-877-365-7555 if you have any questions.




