National Conference on Weights and Measures / National Type Evaluation Program

NCWM Apparel Order Form

Submit the completed form to: clisa.stritt@ncwm.com

SHIPPING INFORMATION

PAYMENT INFORMATION

Attention: Organization / Jurisdiction:
Street Address 1: Street Address 2:
City: State: Zip Code: Country:
Phone Number: Fax Number: Email Address:
APPAREL
SIZE Color PRICE QUANTITY AMOUNT
Men’s Polo 1 Nav
1 Medium o [ Teal $25 s
[ Lorge [ Black
[ 3xL
Women'’s Polo [ Nav
1 Small 0 xL O Teoly $25 $
[J Medium O 2xL O] Black
[ Large [J3xL
Golfer Hat
O s/m N/A $20 $
O uxe
Trucker Hat*
N/A 1
*Adjustable / 315 $
SHIPPING & HANDLING US ONLY ‘ OUTSIDE US SHIPPING DUE
. Contact NCWM at
For orders exceeding 16+ items, please contact NCWM at 1-8 items: $12 elisgrslt:ii:iz@ncwm qum $
elisa.stritt@ncwm.com for pricing. 9-15 items: $19 for shipping rates.

O visa [J MasterCard [ Discover [J American Express [J Check Enclosed (made payable to NCWM)
Account Exp. Security
Number: Date: Code:

Biling Address Associated w/ Card:

Zip Code Associated w/ Card:

Name on Card:

Total Amount Enclosed:

$
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