	[image: image1.png]



	LAKE CITY

LACROSSE
Equipment Order Form
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Last Name: ___________________________ First Name: ________________________ Middle Init: _____

Street: _______________________________________ City: __________________________ St: ___ Zip: __________

Phone: _____________ Email: _____________________________________________________________________
Make checks payable to Lake City Lacrosse

	Description of Item
	Mfg Item # (if available)
	Qty
	Size
	Color
	Price
	Special Instructions

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Owed
	
	Make Checks Payable to Lake City Lacrosse


www.lakecitylax.com
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