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Moravian Academy Athletic Wear

Student Name: Date:

Orders will be available for pick-up in the main offices at the Lower, Middle or Upper School

depending on your location. Please circle preferred location:

Lower School Middle School Upper School

Home Phone Number:

E-Mail Address:

Payment Methods:

¢ Personal Check made out to Moravian Academy

e Charge to Moravian Academy Account (a parent/guardian signature is required)

Parent/Guardian signature:

e C(Credit Card: Mastercard Visa American Express

Name on Card:

Card Number: Expiration Date:
ITEM COLOR SIZE QUANTITY | x | PRICE 'll;(l){}‘éé
1 X
2 X
3 X
4 X
5 X
6 X
ORDER TOTALS

Please hand your completed forms (and payment method) in the office at your division.

If you have any questions or require assistance contact Jack May at:

(610) 868-4744 or jmay @moravianacademy.org




