Nom¢ Furo-Pads” X %

NORTH OAKLAND MEDICAL CENTERS
461 West Huron Street, Suite 406

Pontiac, M|l 48341
(248) 857-6776

NOMC EURO-PEDS’ T-SHIRT ORDER FORM

Date:

Shirt Style/Color Size Price per Item Quantity  Total
(example) Lime Green w/ Logo M $15.00 X 2 = $30.00

Sub-Total: $
Add Shipping & Handling (if applicable) $5.00
Sub-Total: $
Add 6% Michigan Sales Tax: $

TOTALS: $ i

Name:
Street
Address:

City, State or Province
Zip Code PRICES/SIZES:

Purple “Superstar”
Tie-Dye = $20

s! 9 L
Method of Payment: Check (Payable to NOMC Auxiliary) # Cash & e::ltth s,“,"v,,L._ x*

Credit Card 11 (Visa or Master Card only; complete info below)

Home Phone #:

Visa #-or- MC 8 Credit Card # - - -

Exp Date: / Adult S, M, L, XL,
XXL

Youth XS, S, M, L

Cardholder’s Signature: Date:

If Mailing, enclose Check, or supply Credit Card information, & mail form to:
Euro-Péds, Attn: SHIRT ORDERS, 461 W. Huron St., # 406, Pontiac, Ml 48341

Thank you for your support of NOMC Euro-Péds!




