
SPECIALTY WEAR ORDER FORM

Name: _____________________________________________________

Address: ___________________________________________________

City, State, and Zip: __________________________________________

Phone: ____________________________________________________

E mail: ____________________________________________________

Item# _________  Size _______  Color __________  Cost ___________

Item# _________  Size _______  Color __________  Cost ___________

Item# _________  Size _______  Color __________  Cost ___________

Item# _________  Size _______  Color __________  Cost ___________

Item# _________  Size _______  Color __________  Cost ___________

Item# _________  Size _______  Color __________  Cost ___________

Item# _________  Size _______  Color __________  Cost ___________

Item# _________  Size _______  Color __________  Cost ___________

Item# _________  Size _______  Color __________  Cost ___________

Item# _________  Size _______  Color __________  Cost ___________

Item# _________  Size _______  Color __________  Cost ___________

Item# _________  Size _______  Color __________  Cost ___________

Please note if we need to ship items
ADD 1 – 2    items $5.00 Shipping & Handling ___________
        3 – 4     items $7.00
        5 – 10 items $10.00 Total Charges  ________________

Enclose with the fee, payable in U.S. Funds to: “2000 Specialty Fund.” and
send to:

Dawn Szecsy
W204N4833 Lannon Rd.
Menomonee Falls, WI  53051
262.703.0623
Email: Dawn.Szecsy@Smith-Nephew.com

by September 1st, 2000.

mailto:Dawn.Szecsy@Smith-Nephew.com

