PERSONAL IN FO CARD # START IMAGE # END IMAGE # USE IMAGE # TEAM CODE
Must be completed for all orders
PLAYER'S PLAYER'S
FIRST NAME LAST NAME
PARENT'S
NAME
MAILING
ADDRESS b
CITY STATE ZIP
E-MAIL
PHONE # - - TEAM
COACH DIVISION
PLACE YOUR ORDER HERE
Please fill out if ordering trading cards. ITEM
TRADING CARD INFO e NCHE g trading ErERNUMBER  DESCRIPTION Q1Y PRICE EACH TOTAL PRICE
UNIFORM -
NUMBER AGE HEIGHT WEIGHT X
POSITION X =
X =
A $2 Handling Fee Will be Added For All Credit Card Transactions. BILLING X =
CREDIT CARD PAYMENT AREA ZIPCODE — — — — —
SECURITY -
Please Present Card at Customer Service Table.  cop  ___ __ ___ EXP.DATE ____ / X -
CARD X =
NUMBER
NAME FOR MVP STAFF USE Sales Tax Included!
ONCARD D NO PAYMENT RECEIVED
Please Print Clearly TOTAL
SIGN
] D LATE ARRIVAL
Thank You For Your Order!

$5.00 Fee Added to All Declined Credit Cards.
We accept VISA &SMASTERCARD

AMM\/D Cuumnde NN N2 10




