For internal use only
# of copies(500 maximum)color only

LAKE ARTHU R SAI Ll NG CLUB Provide the address that the copies should be sent to

INVOICE-PLEASE PRINT

NAME SIGNATURE
HOME PHONE WORK #
ADDRESS

ITEM #| LisTcoLorRYS|YM|YL| S |[M | L | XL|2X| QTY. PRICE | TOTAL

TOTALS

ALL ORDERS ARE DUE BY ALLOW THREE TO FOUR WEEKS DELIVERY.

All Orders and Returns should be sent to: Dian Criste « 58 Lintel Dr. « McMurray, PA 15317 « (724) 942-7699
MAKE CHECKS PAYABLE: Diane Criste

ADD PERSONAL BOAT NAME: $3.00




