custom t-shirt

1. Click on the picture and type or describe what you want in each area.

Use UPPERCASE for Greek letters; lowercase for regular letters.
2. Complete the billing form.
3. For group orders, also complete page 2.

4. Submit by email or fax.

\
. _7_,' _7___/{_/. )
sizing chart
S (34-36) XL (46-48)  4XL (58-60)
M (38-40) 2XL (50-52) 5XL (62-64)
L (42-44) 3XL (54-56)  6XL (66-68)

use this list to determine the cost of your
custom embroidered t-shirt

See website for full explanation of options.

choose a setup for your t-shirt price
OFRONT: text, BACK: nothing $30
OFRONT: text, BACK: text $50
OFRONT: text, BACK: artwork $80
OFRONT: text, BACK: artwork+text $100
OFRONT: artwork, BACK: nothing $60
OFRONT: artwork, BACK: text $80
OFRONT: artwork, BACK: artwork $110

OFRONT: artwork, BACK: artwork+text $130
OFRONT: artwork+text, BACK: nothing $80

OFRONT: artwork+text, BACK: text $100
OFRONT: artwork+text, BACK: artwork $130
OFRONT: artwork+text, BACK: artwork+text $150

additional options

Oupgrade to long sleeve shirt $10
Otext on right sleeve $10
Otext on left sleeve $10
Oicon on right sleeve $30
Oicon on left sleeve $30

turnaround time + shipping
Onormal production (2 to 3 weeks)
01 week rush ($100 per shirt + s/h)

PLEASE FAX THE COMPLETED FORM TO 866-902-0518 OR
EMAIL IT TO ORDERS@STUFF4GREEKS.COM. IF YOU NEED
ASSISTANCE, PLEASE CALL 1-866-22-GREEK.

SIUfFAGREEKS.COM the paraphernalia of choice™

lowercase: ABCOEFGHIJKLMNOPQRSTUVWXY
uppercase: ABXAEOTHIZKAMNOTOPITY TN - W1

product info

Shlﬁ' CO|OI’ see colors at stuff4greeks.com/charts]
shirt size @®short sleeves Qlong sleeves (+ 510)
letter color

letter outline color
(for double lettering only)

customer info
name

phone

email
credit card info 757 ] =8

credit card number

expiration date / verification codel?]

name on card (if different from above)
billing address for this credit card

street apt #
city state zip
ship to address (if different from billing address)

name

street apt #
city state zip

estimated total from page 3: $

I, the undersigned, authorize these charges and fully agree to the Terms and Conditions stated at stuff4greeks.com.

cardholder’s signature Sign your name or type your initials here.

SAVE ([ PRINT SUBMIT BY EMAIL



http://www.stuff4greeks.com/charts

stuff4AGREEKS.comgroup order form

contact person phone

email address date

organization chapter name

SIZE FIRST NAME LAST NAME LINE # LINE NAME other

stuff4GREEKS order form page 2
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