
Office Use: Total Cash _______ Total Checks _______ Total CC _______ Total Money ______ Verified _____ Date __/__ 

Payment Information 
Pick up Day is April 4th 9:00 am – 4:30 pm at RMH. 

I will pay for my tee shirts at Pick Up 
 (cash, check, credit card) 

Enclosed is $ □ cash     □ checks
(Payable to the Ronald McDonald House) 

Please charge $  to my card 
    Visa      M/C      AMEX 

Card Number 

CVV:   Exp. Date: 

CONTACT INFORMATION – please submit orders by March 21st 

Name  

Organization Name  

Street  

City, State, Zip  

Phone  Email 

Sizing Information 
Tee Shirt Size # of Shirts 
Youth XS (2-4) 
Youth S (6-8) 
Youth M (10-12) 
Youth L (14-16) 
Adult S 
Adult M 
Adult L 
Adult XL 
Adult 2XL 
Adult 3XL 
Adult 4XL 
Adult 5XL 

Total Shirts: 
Total ($15/shirt): $ 

Delivery Information: 
I will pick up my Sport a Shirt(s) at the 
Ronald McDonald House. 
Please ship my order.*  
*$7 additional per shirt for shipping. 

Please call or email to ship larger orders. 

Return this form: 
Email   

Phone 

Fax 

Mail 

MindyB@rmhcpt.org 

(336) 970-5658

(336) 970-5664

Ronald McDonald House 
ATTN: Mindy Bloom  
419 S. Hawthorne Rd 
Winston-Salem, NC 27103 

#SAS2024
 

SPORT A SHIRT, SHARE  A NIGHT – APRIL 12th 

2024 ORDER FORM 

SP
 

 ORT a SHIRT | SHARE a NIGHT 


	Name: 
	Organization Name: 
	Street: 
	City State Zip: 
	Phone: 
	Email: 
	Youth XS 24: 
	Youth S 68: 
	Youth M 1012: 
	Enclosed is: 
	Youth L 1416: 
	cash: Off
	checks: Off
	Adult S: 
	Adult M: 
	Please charge: 
	Adult L: 
	Adult XL: 
	Card Number: 
	Adult 2XL: 
	CVV: 
	Exp Date: 
	Adult 3XL: 
	Adult 4XL: 
	Adult 5XL: 
	Total Shirts: 
	fill_30: 
	Office Use Total Cash: 
	Total Checks: 
	Total CC: 
	Total Money: 
	Verified: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


