
FlyCLOTHING Order Form

Customer Information

Contact Person: _______________ Organization: __________________

Contact Number: _______________ Email: ___________________
Address: ______________________________________________________________

Ordering Information

Date of Placing Order: _______________ Date of Deposit: ________________
Product Type: _______________ Design: _______________
Materials: _______________
Special Requirement: _____________________________________________________
Total Quantity
XS
S
M
L
XL
XXL
XXXL
Total:

Printing Information

Single-sided/Double-sided/Multi (Please Circle)
Single-colored/2 colors/Multi (Please Circle)
Graphic Provided: ______Yes/No______
Extra Information: _______________________________________________________

Picture of Reference:



Other Purchase

_____________________________________________________________________

Details & Confirmation (Fly Clothing Use)


