8 A<

ORDER DATE:

NAME:

Address;

Phone Number:

Please check one:

SASKATCHEWAN ASSOCIATION OF |
VETERINARY TECHNOLOGISTS

Clothing Order Form

Office Use Only:
Date Clothing Received:

Date Sent Ouit:

Clothing sent with:

Senders Initial:

?  Yes, | would like my clothing mailed out to me. | have included the $10.00 for shipping.

Description

Size

Color Quantity | Total Price

Shipping
(if needed)

TOTAL

Note: Make cheques out to SAVT and mail to:
Box 346 RPO University, Saskatoon SK  S7N 4J8

Signature:




