
Toll Free 1-888-328-TEES (8337)
Phone (941) 764-7911

Fax (941) 764-7359
Email: sales@tsplus.com

19800 Veterans Blvd., Unit A-7
Port Charlotte, FL 33954

ORDER FORM

Company/Organization: ______________________________________________________________________________

Contact Person: _____________________________________________     Phone: ______________________________

Fax: ___________________________________________     Email: __________________________________________

Product Number/Description: __________________________________________________________________________

Product Color(s): __________________  Product Size(s): ____________________________________________________

Imprint Color(s): ___________________  Imprint Location(s): _________________________________________________  

Quantity: _____________________  Item Price: ________________________  Date Needed: _______________________

Artwork Required on Imprint?    Yes          No        Will Artwork be suppplied? (see artwork instructions)    Yes          No

Imprint Copy: _______________________________________________________________________________________

50% Deposit Required     Visa        Master Card        American Express            Expiration Date: ______________________

Account Number: _______________________________________________   3 Digit Code on back of card: ____________

Name on Card: ______________________________________________________________________________________

Billing Address: ______________________________________________________________________________________

Additional Comments: _________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Date _____________________


