
 

VOF Athletics SPIRIT Order Form 

Contact Name ______________________________________________________________ 

Contact #  ____  - ____ - ________ (cell) ______  - ______ - ________ (home) 

Email Address  ____________________________________________________________ 

Name of Player ____________________________________________________________ 

Age Group _______________________________________________________________  

                                     Add additional sizes on blank spaces  (Deadline To Order:  August 29, 2008) 

Item Description Item 
Amt 

Size Quantity Total Jersey 
No. 

Last Name on Shirt 

Football Sweat Suit $52.00      

Football T-Shirt $15.00      

Football Jersey $25.00      

Stadium Chair w/Cover $20.00      

Stadium Blanket $15.00      

       

       

       

       

       

   TOTAL $   
 

Make Money Order Payable to:  Voices of Faith 
  

 

Method of Payment (choose one):    ____ M.O. (______) ____ Cash ___ Credit Card/Debit 

Credit Card Type (circle one):  MC     VISA     AMX      DISC   

    

Signature ______________________________________________ Date ________________ 

 

 

 

FOR ADMINISTRATIVE USE ONLY: 
 

Amount Paid:  __________        Method of Payment (circle one) M.O. # _________________    Credit Card    Cash 
 
Received By ______________________ Date _____________ 

    



     STADIUM CHAIR WILL BE PERSONALIZED AS “TEAM VOICES W/ HAWK LOGO” 


