Augusta Blind Rehabilitation Center Alumni Association (ABRCAA)
Order Form
Please fill out/print and mail with check or money order
Your Information   

Name: __________________________________________
Address:  ________________________________________
City/State/Zip: ___________________________________
Phone Number: ____________________________________
Email Address: _____________________________________
	
	
	Items to Order
	

	Caps
	
	
	

	____ - Winter
	
	
	

	_____- Summer
	
	
	

	
	
	
	

	(Totals)
	Tshirts
	Polo/Golf Tshirts        


	First Aid Kits

	_____ - Medium
	
	
	

	______-Large
	
	
	

	______-XLarge
	
	
	

	______-XXLarge
	
	
	

	______-XXXLarge
	
	
	

	______-Auto
	
	
	

	______-Home
	
	
	


Total Costs - _______________________

Add Shipping Costs                                + ($5.00)

Grand Total Costs __________________=_______

Please send/Pay to: Check or Money Order

ABRCAA
4909 Collard Patch Lane

Garner, NC  27529
All questions/comments, please direct to Mr. Roque Reyna at (919) 662-3900

