CAPTUER

CUSTOM FACE COVERS ORDER FORM

CUSTOMER INFO

CUSTOMER PO#:

ORDER DATE:

BILLING INFORMATION

SHIPPING INFORMATION O Same As Billing Address

ATTENTION:

No changes or

Customer: Ship To:

Account Number: Ordered By: Attention: Cancelations WI II

Address: Address: be al Iowed once

City: State: Zip: City: State: Zip: art 1S approved '

Email: Tel: () Thank You!

Tel: ( ) Fax: ( ) Shipping Method:

QUANTITY MODEL SIZE DESCRIPTION PRICE TOTAL AMOUNT

C99 MASK | SM-MD CUSTOM FACE COVERS $0.00
C99 MASK | MD-LG CUSTOM FACE COVERS $0.00

MASK DETAILS

‘/\

—/

ELASTIC STRAP COLOR

SELECT COLOR

LOGO DETAILS

LOGO AREA 1
FILE:

TRIM COLOR

MASK BODY COLOR

SELECT COLOR SELECT COLOR

NOTES:

SIZING

ADULT SM-MD 4"
ADULT MD-LG 4.75"

LOGO AREA 2
FILE:

LOGO AREA 3
FILE:
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