
San Marcos High School Student Store

BOOSTER MERCHANDISE ORDER FORM

Order and pick up instructions: Print this form, complete all of the fi elds, and mail with payment to the address below. You will be contacted 
at the phone number entered on this form when your order is ready to be picked up. Thank you for supporting San Marcos High School!

Name: __________________________________________Name: __________________________________________Name:

Address: _________________________________________Address: _________________________________________Address:

City: _______________________City: _______________________City: State: ______State: ______State: Zip: ______Zip: ______Zip:

Phone: __________________________________________Phone: __________________________________________Phone:

Email: ___________________________________________Email: ___________________________________________Email:

Student Contact: __________________________________Student Contact: __________________________________Student Contact:
   

 Item/Description Quantity Color Size Price Each Total

 TOTAL:

Make checks payable to: SMHS Athletics Boosters Club

Mail to: For further information call:
Katy McDaniel 805.898.9449
Booster Merchandise Chair
422 Calle Granada
Santa Barbara, CA 93105

 Item/Description Quantity Color Size Price Each Total

 TOTAL:

 Item/Description Quantity Color Size Price Each Total Item/Description Quantity Color Size Price Each Total Item/Description Quantity Color Size Price Each Total Item/Description Quantity Color Size Price Each Total Item/Description Quantity Color Size Price Each Total


