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	KIT ORDER FORM

	
	*Name:

	
	*Contact Number:

	
	*Email:

	
	 Date:

	
	*Membership Number:



	Quantity
	Garment
	Code
	Size
	Colour
	Price

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*This information is required to process order
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