
Teacher: _________________________

Syracuse PTO Apparel Order Form

Special Request: E mail: 

Name: ____________________________

Phone: 

ITEM COLOR SIZE LOGO # SPECIAL INSTRUCTIONS QTY COST TOTAL

ORDER FORM

Special Request: ________________________________________________

______________________________________________________________

E-mail: ____________________________ Phone: ___________________________

ITEM COLOR (Circle One) (Circle One) SPECIAL INSTRUCTIONS QTY PER ITEM TOTAL
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TOTAL QUANTITY: SUBTOTAL:
DELIVERY: Unless special request made, apparel will be delivered to students at school.

QUESTIONS? C ll  l di t  T i t 269 2311  Ali  t 269 2059
EXTRAS:

TOTAL AMOUNT:

     ALL ORDERS MUST BE PREPAID.

Youth Sizes
X-Small - 2-4 (not all items)
Small - 6-8
Medium - 10-12
L   14 16

Adult Sizes
X-Small (not all items)
Small
Medium
L

QUESTIONS? Call our apparel coordinators, Traci at 269-2311 or Alissa at 269-2059
                              or email us at sdaptoapparel@gmail.com

               CASH

               CHECK # ___________
       Please make checks payable to Syracuse PTO.

Order Taken By:

Large - 14-16
X-Large - 18-20 (not all items)

Large
X-Large
2XL/ 3XL/ 4XL/ 5XL (not all items)

Order Taken By:
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