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Medical Center Foundation

2023 Breast Cancer Awareness T-Shirt Order Form

Name:
Email:
Phone: Dept:
GMC Employees (check one): Payroll Deduct: Cash Check
Adult Unisex Sizing Gildan Softstyle:
) S M L XL
Short Sleeve - Pink
;’lg‘ll"lq' A Indicate quantity for each size: X$l5ea.=$
s T 2XL  3XL
$15.00 (S-XL)
X $18ea.=$
$18.00 (2XL - 3XL)
. S M L XL
Short Sleeve - Grey
l;rlg'l'-'lﬂr "« Indicate quantity for each size: X$l5ea.=$
FlHT 15,00 (5 XI) 2XL  3XL
' _ X $18 ea. = §
$18.00 (2XL - 3XL) o
e S M L XL
,  Sweat Shirt - Pink
IF:I%II:I'H'E ( Indicate quantity for each size: X $25ea.=$
FIGHT 2 XL 3 XL
’ | $25.00 (S-XL) X $30 ca = §
, 4 $30.00 (2XL. - 3XL)
<y S M L XL
YOUR Sweat Shirt - Grey
]Fg‘!%lil]; Indicate quantity for each size: X $25ea.=9$
FIGHT 2 XL 3 XL
4’ ‘ $25.00 (S-XL) X $30 ea. - §
i 0 $30.00 (2XL - 3XL)
TOTAL: $

Please email orders to Kylie Smith, GMCF Board Member at ksmithegirardmedicalcenter.com
Make checks payable to Girard Medical Center Foundation.
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