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**Please omit or add any sections that apply to your customization needs!**
**This form does not have editing permissions. Please make a copy of this form in order to edit**

CUSTOMER INFORMATION:
Name:

Phone Number:
Email:

Billing Address

Full Name:

Address Line 1:
Address Line 2 (Apt #):
City:

State:

Zip Code:

Shipping Address: (If different from Billing Address)
Full Name:

Address Line 1:

Address Line 2 (Apt #):

City:

State:

Zip Code:

Apparel: Anorak
Apparel Size:
Apparel Color:

Across Chest: (organization)

Foreground:

Background:

Font:

Stitch Type: (cross-stitch OR satin stitch - additional $10)

(Optional)

Right Sleeve Embroidery:
Embroidery Color:
Embroidery Font:

(Optional)

Hood Embroidery:

Text Orientation: (readable when down OR readable when worn)
Embroidery Color:

Embroidery Font:

www.mkcthreads.com



