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FRONT BACK

CUSTOMER:_________________________________________ 

PHONE:_________________________________________ 

EMAIL:_________________________________________ 

DESIGN:_________________________________________ 

NEW DESIGN: REPEAT DESIGN:

DUE DATE:_______________ IN DATE:_______________ 

XXSGARMENT DESCRIPTION XS S M L XL XXL XXXL TOTAL

1187 Parker Street,
Vancouver, BC,  V6A 2H3

604-255-1542
directimage@telus.net 
shaneco2@gmail.com
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