
NAME: ________________________________________________________ 

PHONE #: _____________________________________________________ 

EMAIL:________________________________________________________ 

  California JCI Senate 2009-2010 

   Shirt Order Form 

Order Date: _________ 
Paid: ______________ 
Cash/Ck: ___________ 
RCH: _____________ 
P/U: ______________ 
Deliver: ___________ 

Make payment payable to “Karen Talamantes”  
and mail to: 
Karen Talamantes, Senator # 59028  
1013 C. St 
Antioch, CA 94509 
Any Questions?  Email: President@cajcisenate.org 

Shirt Size: ________________ 
 
       No Name Added      |    Cost:  $25.00 
 
       Add Name & JCI #  |    Cost:  $.50 per letter 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
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