® Order Form
L A P E RL TIA_ALC screen [ |Embroidery

Company/Organization: Date:______ Date Needed:
Contact Person: Email:
Embroidery / Silkscreen Phone:
(circle one)
Address: City/State/Zip

DES(}IIIPTIGNS “
FRONT BACK

Numbers: Numbers: Hat side
FRONT COLORS BACK COLORS
1.
2. 1.
3. 2.
3.
4 color process| | Add’l color: 4 color process Add’l color:
GARMENT TYPE& SIZES .
Garment Type: MED:
. LG:
Garment Color: XLG:
YXS YS: XXLG:
YM: YL: YXL: 3XLG:
Total: Total:

| affirm the garment type, colors, quantity & sizes

listed above are delivered to LaPerla LLC on this date .

to complete the work noted above. LaPerla LLC 806 South 29th Street, Suite C
Harrisburg, PA 17111

. 717.561.1257 Carmen@LaPerlaLLC.com
Customer Signature: Date: Fax: 866_85@5_4231
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