PTO T-Shirt Order Form
PROUD PARENT T 0 555-0678

Name:

Student Name

Phone: E-mail:

Order Date:
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Please note there is a $3.00
upcharge from 2x and up
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Notes:

{ )

NUMBER OF ADULT SHIRTS
PAYMENT METHOD
NUMBER OF YOUTH SHIRTS
(O CASH
() CHECK
Make checks payable to Santo Nifio Regional
L Catholic School J TOTAL




