Pennsylvania Association of Surgical Technologists, Inc.

T-Shirt Order Form

Date__________________

Name_________________________________________________________________________________

Address_______________________________________________________________________________

City____________________________________________ State________________ ZIP_______________

Phone_____________________________Email_______________________________________________ 

Ship To:         ( Same as above
( Address Below

Name_________________________________________________________________________________

Address_______________________________________________________________________________

City____________________________________________ State________________ ZIP_______________
SM–MD–LG = $15.00 each
XL–XXL = $17.00 each

	Quantity
	Size
	Price
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Sub-Total
__________
Shipping

 $ 5.00

Total

__________

Payment (payable to PA-AST):   ( CHECK     ( MONEY ORDER

Send Order Form and Payment to:   PA-AST





PO Box 31





North Versailles, PA  15137
Thank you for your order and supporting the PA-AST!

