
Merchandise

Address: ___________________________________ City: ______________________ State: ____ Zip:_______

PRINT

P.O. Box 1465, Coventry, Rhode Island 02816
Office: 401-826-2121 •  FAX: 401-826-3546 • www.RISAA.org

Rhode Island Saltwter Anglers Association

LastFirst
Name: __________________________________________ Phone: ________________  Order Date:_________

Is SHIPPING ADDRESS the same as above? R yes   R No (if not, complete below)

If question about order

Address: ___________________________________ City: ______________________ State: ____ Zip:_______

PRODUCT

NUMBER
ITEM DESCRIPTION SIZEQTY COLOR TOTALPERSONALIZED?

Complete below
PRICE EACH

R

R

R

R

R

R

R

MERCHANDISE TOTAL

SHIPPING (see box at left)

ORDER TOTAL

Personalization Fee (if any)

Card #

Name on Card:___________________________________________

Exp: _________     CVV:_________

Signature:______________________________________________

MM/YR

METHOD OF PAYMENT

R Payment Enclosed: Money order or check (payable to "RISAA")

R Charge to my R MasterCard   R Visa

3 digit number on back of card

PERSONALIZING INSTRUCTIONS

R Free - Name  under fish on left (max 11 chars/1 line)

R $10 - Name on right side of shirt/jacket

R $20 - Large RISAA logo on back of shirt/jacket

Select one

R Script Type    R Block Type

Shirts/jackets all have RISAA logo

on left side.

CALCULATE SHIPPING FEES

Small item = hat, t-shirt, polo/denim shirt

Large item = any jacket, sweatshirt

up to 3 sm items or 1 lg item

1 sm + 1 lg item

2 lg items

4-10 sm items

2-4 sm + 2 lg or 3 lg items

$ 6...

$ 8...

$10...

$12...

$14...

SHIPPING INSTRUCTIONS
Check ����� one

R Do not ship. I will pick up at next meeting

R Ship to address indicated above

     *see box at right to figure charges

MAIL THIS FORM, WITH PAYMENT TO:

R.I. Saltwater Anglers Assoc.

P.O. Box 1465

Coventry, RI  02816

Special Instructions:

______________________________________________

______________________________________________

______________________________________________

_____________________________________________

Office use

Print Name to be embroidered: (20 chars max - space counts as a character)
Addt'l chars

for extra fee

call for price

Date: ___________________  Amt: ___________

Authorization: ___________________________


