(Please print)
Student Name: ___________________________________________________________
Email: ___________________________________________________________________
Phone:___________________________________________________________________
Shirt size: note quantity by each size. 
(If you need a youth size, please write that in “other”; ex: Youth Large.) 

 Adult Small: _____                                                      Other: ________________________
Adult Medium: _____
Adult Large: _____
[bookmark: _GoBack]Adult Xlarge: _____
Adult XXL: ______

Payment Info:  Check # ________ (payable to FMHS Choral Boosters)
                                        Note Matilda shirt in memo line
                                    Cash _________   (Exact amount; we are not able to make change)
Place form & payment in envelope; write cast shirt order/Matilda on envelope & place in the lock box in Ms. Williams’ room by the deadline of February 21. DO NOT give to a teacher, or to another student to turn in. This is the student’s responsibility.   
Internal use only: Payment received by: __________________________

Cast Shirt Order Form
Order Deadline:  February 21, 2020
Cost/Shirt:  $15.00 
(Add’l $3 for size 2xl)
MATILDA

