@ 3RD ASCENT

410 WINKLER DRIVE, SUITE B, ALPHARETTA, GA 30004
PHONE: 770-594-8155 EMAIL: JACKETS@3RDASCENT.COM
PAY ONLINE: 3RDASCENT.COM | MAKE A PAYMENT

LETTERJACKET ORDER FORM

Press firmly. Use medium black or blue ballpoint pen.
All orders will be audited and errors corrected.

Sizing issues must be addressed within 30 days after delivery.
Any changes to the specifications of this order must be made in writing (fax or email) within 72 hours.

FIRST NAME LAST NAME
AR e Ee
HOME ADDRESS APT# STUDENT'S CELL
PP PP PR T O O] T
CITY STATE ZIP CODE PARENT'S CELL
L iyt Ll
EMAIL ADDRESS MALE FEMALE ORDER DATE
HEEEEEEEEEEEEEEEEEEN L[]
SCHOOL NAME SLEEVE COLOR BODY COLOR ik
LTl T L L] | L L | aeerowne
Circle Size: X Small Small Medium Large XL 2 XL 3XL ($30.00) 4XL ($30.00)
SAILOR LEATHER
SLEEVE: ADD / CUT BODY: ADD / CUT COLLAR:D($25'OO) LINED |:|($20.00) m
1. PACKAGES All packages include jacket with leather sleeves plus: COLLAR:
[0 Deluxe $265 [ Essential $250 [ Basic $220
Award Letter on left front Award Letter on left front Award Letter on left front
Dl yemr on et saeve: St yenr on et saeve. Dt yemr on it daeve. 1.
Mascot on right sleeve Mascot on right sleeve Mascot on right sleeve
Back of Jacket (no Tail) Back of Jacket (no Tail)
Choice of Jersey # or Alternate Patch
2. EMBROIDEREDNAMEONFRONT | | | [ | | [ [ [ [ [ [ | [ | | [ |
LINE 2: Add $8.00 2.
HEEEEEEEEEEEEEEEN
3. AWARD LETTER [ maKe LETTER [] LETTER ENCLOSED 4. YEARDATE
INSERT ON LETTER |:|:|:D
3.
MASCOT
5. BACK OF JACKET OPTIONS
D LETTERING ON BACK
O apb7al Masc°t°rSCh°°'| | | | | | | | | | | | | | | | | |4'
D ADD LETTERING ON TAIL TAIL LETTERING
HEEEEEEEEEEEEEEEN
O scHooL speciFic 5.
6. SLEEVE PATCHES
[ JERsEY # LOCATION [ posiTioN PATCH LOCATION
7. ADDITIONAL SLEEVE PATCHES 6.
[Omake [ Enclosed [Omake [ Enclosed [OMake [ Enclosed [Omake [ Enclosed MISC EXTRAS
Location Location Location Location
[0 ziPPERED LINING
($11.00 | 7.
8.
PRICE
PAYMENT OPTIONS O wisa [ mc [ piscover []amex []casH s sussiﬁ'fgﬁ fu. — . HANDSﬁg $18.00
HEEE BN RN BN NI EEEN SUBTOTAL
ACCOUNT NUMBER EXPIRATION DATE  SECURITY CODE
SALES TAX
PRINT CARDHOLDER'S NAME
TOTAL
CARDHOLDER'S SIGNATURE REQUIRED Cardholder agrees payment may be charged before goods are delivered. If cardholder’s billing address is different from above student's address, fil out information below.
DEPOSIT
CARDHOLDER'S BILLING ADDRESS APT#
BALANCE DUE
ary STATE ZIP CODE

All orders will be audited and errors corrected.




