
SCHOOL NAME_________________________________________

P.O. NUMBER__________________________________________

ORDER DATE___________________________________________

©copyright 2007, band shoppe, div. PEARISON, inc.

pull out and fax or mail

ph: 1.800.457.3501  /  fax: 1.800.874.3635  /  bandshoppe.com  

MEASUREMENT FORM
Please call for more information if needed.
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