
THE UNIFORM GUY!  www.theuniformguy.com DATE:____________________

Phone: 330.605.9204 / Email: info@theuniformguy.com

PO#

L N Style # Item Description Qty. Size Color Unit Price Total Price ORDERED INT. __________________ DW  EV  FP DEL.               INT.

LADIES STYLES

WW620 LADIES REVOLUTION V-NECK SCRUB TOP 3 NAVY
XXS-XL: $23, 2X-5XL: $26

WW105 LADIES REVOLUTION PANT 3 NAVY
XXS-XL: $26, 2X-5XL: $29 (ADD $2 FOR TALLS)

4881 *OPTIONAL* LADIES LONGSLEEVE TEE

XS-XL: $16, 2X: $19                                      *PICK ANY COLOR*

✓ L217 *OPTIONAL* LADIES FULL ZIP FLEECE IRON GRAY

Left Chest: EMBROIDERED CVCC Health Careers Logo (full color)

XS-XL: $41, 2XL: $43, 3XL: $47, 4XL: $49

MENS STYLES

WW670 MENS REVOLUTION 3 POCKET SCRUB TOP 3 NAVY
XS-XL: $27, 2XL-5XL: $29

WW140 MENS REVOLUTION BUTTON & ZIPPER PANT 3 NAVY
XS-XL: $30, 2XL-5XL: $33 (ADD $2 FOR TALLS)

WW700 *OPTIONAL* MENS LONGSLEEVE TEE

XS-XL: $12, 2X: $24                                       *PICK ANY COLOR*

✓ F217 *OPTIONAL* MENS FULL ZIP FLEECE IRON GRAY

Left Chest: EMBROIDERED CVCC Health Careers Logo (full color)

XS-XL: $41, 2XL: $43, 3XL: $47, 4XL: $49

OPTIONAL ACCESSORIES:

AD641Q STETHOSCOPE: $21.00      Fill in Options

Color Option 1:                          Color Option 2:

COMBO STETHOSCOPE/BP CUFF: $55.00

Color Option 1:                          Color Option 2:

SHOES: 

ATTENTION! RETURNS/EXCHANGES MUST BE DONE WITHIN 7 DAYS OF DELIVERY. To make a payment online: www.theuniformguy.com, click on 'Make a Payment'

25% RESTOCKING FEE. MUST BE RETURNED WITH TAGS ATTACHED. Subtotal

NO RETURNS FOR EMBROIDERED APPAREL UNLESS DEFECTIVE. Tax (.065)

TOTAL

Customer Sign Off:_________________________________________________________ Pymnt Rec'd Exp:                                            

Balance DueCheck #:

COMMENTS: *MINIMUM SCRUB REQUIREMENTS IS 3 SETS* SHOE REQUIREMENTS: White w/ little color. Prefer leather, or plastic no mesh or canvas.

*AN ADDITIONAL $7.00 PER PIECE FOR ORDERS PLACED AFTER FITTING*

                                                    ***PRESS HARD WITH A BLACK OR BLUE BALLPOINT PEN ONLY***

Name:______________________________________________________________Phone:_____________________________________________

Location:________________CVCC_______________________Dept:__________________HEALTH CAREERS_______________________

CC#

CREDIT CARD INFORMATION

Billing Zip:

3 Digit Code:

Name:


