
 

T-Shirt Order Form 
 
$15 each 
 
Please check Color: 
_____White _____Grey 
 
Please check size: 
_____Child 14-16 _____Adult Small _____Adult Medium 
_____Adult Large _____Adult XL _____Adult XXL 
 
Student’s Name:        Student’s Phone:    

Student’s Email:        Student’s Cell:    

Campus Box:    Residence Hall:      Room #:    

Other Address (fraternity, apt. etc.):          

 

Parent(s) Name(s):            

Address:             

City:        State:     Zip:     

Phone:      Email:         

_____I would like to receive Hillel’s weekly e-newsletter. 

 

Payment Method - $15 each 

_____Check Enclosed (payable to St. Louis Hillel) 

Please charge my _____MasterCard  _____VISA 

Total amount to be charged: $  

Name on Credit Card:         

Signature:          

Card Number:__________  __________  __________  __________  Exp. Date:    

Billing address (if different than above):         

City:        State:     Zip:     

Please return form with payment to:  
St. Louis Hillel 
6300 Forsyth Blvd.  
St. Louis, MO 63105 
Or fax to (314) 935-9041 
 

 
_____Please deliver the T-shirt to my 
student. 
_____Please mail the T-shirt to the parent’s 
address. 

All postage is included in the cost. 


