
Camp Stewart for Boys
Canteen FAX Order Form                830/238-4056

612 FM 1340  Hunt, Texas 78024-3024

Date ordered__________

Camper’s Name__________________________________________________Term Attending_____________
please print

**VIP Sizing Information: Waist_______Height_____Weight________ Shoe Size_______Age________

Parent’s name________________________________________________________________________________

UPS Shipping Address_________________________________________________________________________

Shipping Instructions: Ship Now_____           Hold for Arrival ______ 

Special Instructions: 

Item Color Size Price        Quantity Total

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
Payment Data: Check #______Amount $__________ Sub Total_________________

Credit Card: AE___ Discover___Master____Visa__ Sales Tax-6.75%______________

Card Number________________________________Expiration Date_______ Shipping_____________________

Cardholder____________________________________ CIV Code___________

Card billing address________________________________________________ Order Total__________________

Office Use: Staff__________Received_______ Shipped:_____________ USPO______ UPS_____________


