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Johnson City, New York 13790

Ph. (607) 862-4198

Fax: (206) 309-7341

www.cheer4me.com 

CHEERLEADING ORDER FORM
SHIPPING ADDRESS & Contact Information:
	Customer Name or Organization Name:
	

	Street Address:
	

	City:
	

	State and Zip Code:
	

	Phone Number:
	

	E-mail Address: 
	

	Address Type: (Circle one) 
	 Business     Residence

	Your Position (Circle One)
	 Cheerleader     Coach      Parent      Team Advisor



BILLING ADDRESS: (If different from Shipping Address)

	Customer Name:
	

	Street Address:
	

	City:
	

	State and Zip Code:
	



PAYMENT INFORMATION: 

	Credit Card (Circle One)
	 Visa      MasterCard       Discover       American Express

	Credit Card Number 
	

	Expiration Date & Card’s Security Code 
	

	Name on Card
	

	Credit Card Billing Address (If different from above.) 
	



If paying by check, please make payable to Divergent Marketing.

ITEMS ORDERED: 

	Style # & Color
	Item Description
	Size
	Quantity
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



ORDER Amount: $_____________
NYS Sales Tax:  $_____________
Shipping Charges: $_____________
Total Amount: $_____________ 
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