ACBSP ORDER FORM .2

ALL ITEMS COME WITH AN EMBROIDERED ACBSP LOGO. TO PERSONALIZE YOUR ITEMS, SELECT “YES” IN THE
PERSONALIZE COLUMN AND COMPLETE THE INFORMATION IN THE ADDITIONAL PERSONALIZATION BOX

Name Business Name

Address City State Zip

Phone ( ) Fax ( )

ITEM NO. QTY. DESCRIPTION COLOR SIZE PERSONALIZE PRICE TOTAL

Yes/No EACH PRICE

ACBSP LOGO ADDITIONAL PERSONALIZATION: (0.5” SIZE LETTERS EMBROIDERED)
PLACEMENT:  stune| || || I T T

On Left Chest $3.00 for personalization up to 8 letters. | Additional letters, just 50¢ each.
PLEASE CHOOSE THE
ACBSP LOGO COLOR Gt I o | O | A
YOU'D LIKE:
) BLACKWITH GOUD P o I | o O
U BLACK WITH GOLD FILL
U WHITE WITH BLACK FILL PLEASE CHOOSE WHAT COLOR TO USE FOR PERSONALIZATION:
QOCOMPLIMENTARY COLOR U BLACK LETTERING U GOLD LETTERING U WHITE LETTERING U OTHER:
Q CALCULATE EMBROIDERY COSTS: $3 (for first 8 letters) + $ (.50 for each add'l letter*) = $
OTHER The embroidery cost will be added to each item you have personalized.
PLEASE INCLUDE ANY INSTRUCTIONS ABOUT YOUR PERSONALIZATION BELOW. WE WILL PROMPTLY ADDRESS YOUR NEEDS. SUBTOTAL
SHIPPING, HANDLING, AND
PROCESSING (ind. orders only) 7.95
Q Yes, 1 would like to be notified via email of sales on ACBSP apparel, or new merchan- TOTAL

dise as it becomes available. My email address is:

BILLING INFORMATION - PLEASE COMPLETE

U PLEASE BILL ME U ENCLOSED* is my check for $ (TOTAL) 10% OF PROFITS ARE RETURNED
O PLEASE CHARGE MY CREDIT CARD $ (TOTAL) CARDTYPE: visA MC TO THE AMERICAN
CREDIT CARD NOx EXP: CHIROPRACTIC BOARD OF
SIGNATURE: SPORTS PHYSICIANS.

* If paying by check, please send your check to:Winkleblacks, PO Box 497, Spencer, IA 51301.

PLEASE FAX ORDER TO 712-580-4524. FOR QUESTIONS REGARDING YOUR ORDER,
CALL WINKLEBLACKS AT 800-257-8539.



