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Pan Ohio Hope Ride 
		       Merchandise Order Form
July 21-24, 2016  -  www.pohr.org


Name and Address:	________________________________________________**Merchandise will be shipped out to the address you provide**

			________________________________________________
Phone __________________      Email  _________________________________________________
[image: ][image: ]

[image: ]Thermal Shoe Covers 	$30      	

Unisex 	S/M   _____ Quantity 		Men’s  L/XL   _______ Quantity

Cycling Gloves  $25
 Unisex            S     _____      M _____   L _____   XL ____  XXL ____  

[image: ]Socks 	$10      	

S/M   	_____ Quantity	      L/XL   _______ Quantity

Performance Rain Jacket (clear) - $55***
 Men’s 	            S     _____      M _____   L _____   XL ____  XXL ____  
Women’s       XS  _____      S _____    M _____   L ____  XL ____  XXL ___
[image: ][image: ]
New – Zip-Up Jacket - $50
 Men’s 	          S     _____      M _____   L _____   XL ____  XXL ____  3X _______ 
Women’s      XS _____     S _____    M _____   L ____  XL ____  XXL _____ 3X______

[image: ]Thermal Arm Warmers  $30  - Unisex sizing

XS  _____      S _____    M _____   L ____  XL ____  XXL _____
[image: C:\Users\ppurdy\Documents\Pan Ohio\Pan Ohio 2013\Merchandise\4687_APF_032212_ABCms.jpg]	 
Shorts  (Black Design) 	$60 ***

Men’s 		S     _____      M _____   L _____   XL ____  XXL ____  
Women’s 	XS  _____      S _____    M _____   L ____  XL ____ XXL ____  

Cap   $15  ____  Quantity		Poster ____$25  ____  Quantity 
(2016 Design to come)
   
Total   ______________________
***Sizes are limited to availability                    
[image: C:\Users\ppurdy\Documents\Pan Ohio\Pan Ohio 2015\Jersey and Apparel\C01249A_U_CAP_042815.jpg]**All merchandise is considered as a sale including Sales Tax built in and is not tax-deductible.
Please send check made payable to American Cancer Society or credit card form to:
American Cancer Society		
Pan Ohio Hope Ride Merchandise 		Fax - 877.227.2838     attn: Paul Purdy
10501 Euclid Ave.
[bookmark: _GoBack]Cleveland, OH 44106

Total Amount ___________________________

Circle:  VISA     MC     AMEX     DISC			Name on Card _____________________________________

CC#: _________________________________________		EXP Date: ___________________

Signature________________________________________________________________________
Credit Card Orders can be faxed to the number below or mailed in to the address below:
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