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HEADWEAR & APPAREL CO.

(PRINT OUT-FILL OUT-MAIL)

ORDER FORM
Shipping Address: Billing Information___Same As Shipping Address
(Check)
Name: Name:
Address: Address:
City: City:
State: State:
Zip: Zip:
Telephone: Telephone:
Fax: Fax:
Email: Email:
Stock No. | Size | Color Description Qty. Price Total
Total

___ Check here for payment by cash Make Checks Payable & Mail To:
_____ Check here for payment by check
_____ Check here for Money Order/Cashiers Check Cool-It Headwear

1130 Tuscarora Dr.

Henderson, NV 89015

WET IT * WEAR IT * WASH IT



