
                                                             
 
         
     

  
 To  place an order, complete order form below and either fax or e-mail (credit card orders) or mail with check or money order to:   
 

 

    Email:  _________________________________
 

Item # Quantity Description Size Color Price (each) Total Price 

            

            

            

            

            

            

            

            
           

Shipping / Postage to Each Address:  Total Price of Items

Purchase 
Total 

Under 
$10.00 

$10.01 
to 

$20.00 

$20.01 to 
$40.00 

$40.01 to 
$60.00 

$60.01 
to 

$80.00 

$80.01 and 
over  Shipping Charges  

(See Chart at left)   

Shipping/    
Handling $5.00          $6.00           $7.00             $8.00            $9.00  Call for 

estimate  
If Shipped to a 

Residential Address – 
ADD $3.00

        
Sub-Total  

(Price + Shipping)

        
Texas Sales Tax 

(6.25%)

        
Total Amount 

 

 

       Texas 4-H Conference Center  
       5600 FM 3021 Brownwood TX 76801 
       Phone: (325) 784-5482   Fax: (325) 784-6486  
           E-Mail: DLBarnes@ag.tamu.edu

  T-Shirt Shoppe 

Name: ___________________________________   Name: ____________________________________ 
Street Address: ____________________________   Street Address: _____________________________ 
City, State, Zip: ____________________________   City, State, Zip: ____________________________ 
Daytime Phone:  (_____ ) ____________________                 Date: _____________________________________ 

Ordered by: (please print)      Ship To: (Complete only if different from “Ordered By” Information)  

  Order Form 

Method of Payment: Check/MO ‘ MC ‘ Visa Expiration Date: (Mo/Yr)___________  
Name on Card: ___________________________ Account Number: ________________________________ 
Signature: _____________________________________________(required for charge customers)  
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