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ORDER AND QUOTE FORM
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organization / school name   ________________________________________


        order 
          quote
contact name     ________________________________________   




                         











account number   _________________________
address                ________________________________________
 




phone number        _________________________
address 2            ________________________________________










cell number            _________________________
city                         ________________________________________
            











fax number              _________________________
state                      ______________      zip    ____________________






email address         _________________________
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ship to address                     same






po or reference    _________________________
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address type                          business                     residential






confirmation to be sent by :





check all that apply
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ship to name / company  ____________________________________________





              email                       fax                       usps mail
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address                 ________________________________________






              additional recipients
Address 2             ________________________________________  


              enter an email address or fax number





              to which you would like an additional
city                          ________________________________________
            


              order or quote copy sent
state                      ______________      zip    ____________________
________________________________________
special instructions :  _____________________________________________


________________________________________
________________________________________________________________


________________________________________
________________________________________________________________


order requested by date    _________________
billing & payment options                        goal line account                       credit card               
        check                      cod                       purchase order

please  choose one
credit card information                            master card               
    discover

        visa

    american express    

                             card number   _______________________________    expiration date  _________        v code  __________

                             name on card                                _____________________________________________      


    statement address                    _____________________________________________


    city    ______________________________________    state    __________________   
zip    _____________
item number

   item description (optional)

item color
item size
item quantity

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________






                                   page  _____  of  _____

organization name    ________________________________________

page  _____  of  _____

item number

   item description (optional)

item color
item size
item quantity

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

_______________                          ________________________________________            __________          __________      ____________

additional order information / notes / instructions :

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

all custom uniform orders must be verified by phone !

purchase order accounts will need  a copy of the original po faxed or mailed to goal line athletics.

all purchase order transactions will be verified with the issuing office before being entered.

please call us if you have any questions or special requests not addressable with the above form
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toll free    800 758-6004  or  800 758-6005


fax                 570 648-4934








