Student Name A]l Americ an ;;’itl:‘;fs

Address
Loose Patch Order Form
City State
¢ Please Note: These patches will be shipped to the address
Zip Phone - - listed on this order form. Shipping will not deliver packages
to a P.O. Box. Please include the students home address for
Date / / purpose of delivery.
¢ Script name on the front of the jacket or on the collar is not
School Name available with loose patch order. This is done at the factory

while the jacket is being manufactured.

Parent Email :
¢ Please remember that patches must be paid for IN FULL at

Activity time of order.
Lettered in ¢ Patches are custom made and therefore non-refundable
Loose Patch Pricing: Phone# 832-912-8007 (call or text)
Graduation Year Date............ $30.00 . .
Script Name w/ tail. . ............. $45.00 Mailing address: All American
Sleeve Patches. . ........cccueuun.. $30.00 8525 Westland West Blvd
Adding sports ball to . Houston, '.].“X 77041
jersey or position patch . ........ $8.00 | Website: www.aaljackets.com
1) Graduation Year Date patch 4 digit STRAIGHT $
“CLASS OF PATCH” OR
2 digit 4 digit CRAZYBLOCK
2) Script Name w/ tail for back of jacket:
Back of Jacket UPGRADES (add’l cost) Name on back is Script w/ tail unless you select an upgrade below Name on
Back
l:l TAIL LETTERING: upgrades:
(add $20) (available only on script or bridge — 20 letters max) U stars L1 Horseshoes $
[ No Tail I:] Straight Block D New!! Sparkle (Add $20 — script name only) L Paws o Megaphones
(add $20 . I:I Additional Shapes on back L Hearts O Music Notes 8.
D CRAZYBLOCKS Bridge Name
(add $20) (add $20) (add $20 — choose one) a Sport balls;
Designate Shape
Patches &
3) Sleeve Patches: add-ons:
Shape Wording (20 ltrs max) $
Shape Wording (20 Itrs max) - $
Shape Wording (20 ltrs max) - - L SR
Shape Wording (20 ltrs max) —
$ —
Shape Wording (20 ltrs max) i B
Pkg/Handling $ $9.00
Credit Card: MC Visa Disc AMEX Payment Method Sub Total $
[ cash —
Card # as Sales Tax 8.25% $ -
[ Check #
3 or 4 digit Security Code: Exp. Date: / [] Credit Card TOTAL s
Cardholder’s Full Payment
Address: Zip Required §
Orders will be andited & errors corrected!
Name on Card: - B Signature: i $27.50 charge on return checks




