TODAY'S DATE:| |

WORK ORDER FORM
615.482.4138 / 256.490.8827 DUE DATE: | |
WWW.RADINKAPPAREL.COM
Pick Up Ship
*Please be sure to rename and save your work order form. Instagram Facebook
@
NOTE: By checking the social media box you are giving us permission to
BI LLI NG IN FO RMATI ON feature or post a photo of your printed goods on our social media pages
IMPORTANT: We ship orders only to billing addresses. Billing address must
Name: match the credit card / check used to place the order.
Company: Billing Address:
Phone: Address 2: City:
Email: State: Zip Code:

GARMENT BRAND & STYLE COLOR

TOTAL COUNT
Front Print Back Print
ARTWORK INFO ron rin ac rin
Artwork Name:
Are you supplying shirts? Yes No
Is your artwork to size? Yes No Select Location Select Location
OLOR RO Special Instructions: OLORS BA Special Instructions:
1 1
2 2
3 3
4 4
5 5
6 6
NOTES




