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1110A Marshall Road
Vacaville, CA  95687

Ph. 707-447-8326 / Fax 707-447-4817

www.KidsportAthletic.com



ORDER SUMMARY - ESTIMATE
DATE: ____________INVOICE #:______________ ESTIMATED DATE OF PICK UP: ____________
Customer

                            




        
Team / School: ________________________________________________________________

Name: _______________________________________________________________________

Address: ________________________________City, ST, Zip Code: ______________________

Phone: ____________________Cell: _________________Email: ________________________
Product #________________Description: _________________________________________

Color: ___________________Qty: _____________ Price (per item): ______________
	Youth Small
	Youth

Medium
	Youth

Large
	Youth

XL
	Adult Small
	Adult Medium
	Adult

Large
	Adult

XL
	Adult XXL
	Adult

XXXL
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Screen Print
Front: Number of Colors - _________ Qty - ______ Price (per item) : ___________
Back: Number of Colors - _________ Qty - ______ Price (per item) : ___________
Screen(s) Set Up fee: __________ / __________Qty = Price (per item): _________ 
Embroidery
Location: ______________ Stitch Count: __________ Price (per item): __________

Location: ______________ Stitch Count: __________ Price (per item): __________

Total Price per item: $_______________ X Qty_______________= $_______________
NOTES:




________________: $_______________                           
 Sub-Total: $________________

          TAX: $________________ 

  TOTAL AMOUNT: $________________
