
CLASS OF

2026
REORDER FORM

For Office Use Only

Rc’d_ _______________________

CK. #________________________

P.O. #_ ______________________

Amount______________________

School:_ _________________________________________________________________________________________________________________________________

Physical/Street Shipping Address:_ _________________________________________________________________________________________________________________

City:___________________________________________________   State:______________________________   Zip:______________________________________

Sponsor Name:_ _____________________________________________ Contact Person:________________________________________________________________

School Phone #: ( _________ ) ________________________________  Ext.#___________   School Fax #: ( __________ ) ___________________________________ 

Christmas Break Dates:_________________________  Spring Break Dates:__________________________   Last Day of School:______________________________

Payment Method Enclosed
  r School Check   r Money Order   r Purchase Order Enclosed   

  r MC/VISA #_________________  r Amer Ex #______________________

   r Discover #_________________  Exp. Date:____________  CUV2 Code: ________

We Cannot Begin Working On Your Order Until Payment 
Method Is Established or Confirmed or Payment Is Received.

Class Sponsor:  Please Read This Document Carefully And 
Verify That The Above Information Is Correct And Complete.

____________________________________________
  Sponsor’s Signature
X

Notes:_ ______________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

** Minimum reorder is 12 of the same design or design combination and shirt color. **
If you need more than one design or

more than one shirt color call us for additional charges.
Shipping is 10 working days from date we receive order and payment.

SUB
TOTAL
(each)

Missouri Schools Add 8.225% Sales Tax Or 
Send Us Your Tax Exempt Letter.

FREE Shipping (24 or more items)

ITEM # and  DESCRIPTION ITEM
COLOR

SM
(34-36)

MED
(38-40)

LRG
(42-44)

XL
(46-48)

XXL
(50-52)

XXXL
(54-56)

2ND
PRINT
($3.50)

3RD
PRINT
($3.50)

4TH
PRINT
($3.50)

PERS
Personalization
($4.50)

# OF
ITEMS

TOTAL
DUE

(per line)

XXL Charge •  Total # ___ X $2.50

XXXL Charge •  Total # ___ X $3.50

4XL & 5XL Charge •  Total # ___ X $4.50

TOTAL AMOUNT DUE

BlackEXAMPLE:   Softstyle Tee Shirt 4 12 20 $15.65 $3.50 $3.50 $4.50 $27.15 36 $977.40

PRICE
(with one
imprint)

Serving Schools Since 1982
1052 Kathryn Street • Nixa, MO 65714
Phone: 1-800-451-1611
Fax: 1-417-725-9652
Email: info@graystonegraphics.com
Web: www.graystonegraphics.com


