
2024-2025 

Commander Shirt Form 

 
Name:__________________________________________________________________                                                         

     (Please Print) 

 

Phone Number:__________________Email:___________________________________ 

 

Address: ________________________________ _____ City:________________________ 

 

State: ____________   Zip Code:_________________ 

 

PLEASE CIRCLE FOR  STYLE:             MEN          OR         LADIES                      

 

 $30.00 Size: S  __  M  ___ L____ XL___ 

    (QUANTITY) 

  

 $30.00 Size: 2XL ____ 3XL _____ 4XL ____ 

             (QUANTITY) 

Check options:  MAIL _______         OR      PICKUP _________ 

    Shipping and Handing $7.00 per shirt or you can pick up 

    at C of A Sept 27-28, 2024 Columbia, Mo. 

 

Payment Amount:  Check $________   Credit Card $ _________     Cash $___________ 

      (enter amount) 

CC info ____________________________________________________________ 

EXP: __________    CVV: ______________ 

Office Only 

Received Date :__________________ 

Amount  Received:_______________ 


