
Customer Number:_____________________________________________________________

New Customer:                New Address:

Reorder: Yes        No If “Yes”, please include invoice #___________________________

Date of First Competition :___________________________________________

Division of Tighe Industries, Inc.
333 East Seventh Avenue
P. O. Box 709, York, PA 17405-0709
717-852-6920

Order Form
Toll-free Phone: 1-800-8ALPHA8

Toll-free FAX: 800-839-1039

BILL TO: Name:______________________________________________________________

Gym or Club Name:____________________________________________________________

Address:_______________________________________________________________________

__________________________________________________________________________________

City:_______________________________State:__________________ Zip:________________

Contact Name:________________________________________________________________

Daytime Phone Number:(          )__________________________________________

SHIP TO: Name:______________________________________________________________

Address:_______________________________________________________________________

_________________________________________________________________________________

City:______________________________ State:___________________ Zip:________________

Style# Style Name

Colors and 
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(Page 2 drawing must 
be included)
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Please Do Not Write In This Space

Date Required:_____________________________________________   School:                Yes               No

Aprox. Ship: ________________________________________________   VIA:____________________________________________

Amount Received $______________________________________  CK/PO#________________________________________

Remarks: _______________________________________________________________________________________________________

Postmark Date_____________________________________________   Received____________________________________

(Please fill
in complete

Style #)
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 Scarves (minimum order) 12                                                                                                                                              $15.99
0B9159       
thod of Payment for Deposit:
50%           100%

Charge to my:
MasterCard Visa
American Express Discover

Check or Money Order 
Purchase Order #___________________
(Educational Institutions / Y’s / Colleges/
Recreational Departments) Purchase Order 
must have order total including S&H, and 
be signed to be valid. 

thod of Payment for Balance:
Charge balance at time of shipping
Check or Money Order

Ship balance COD (Order will be shipped  
COD unless paid in full prior to ship date.)

X__________________________________________________________________
Signature (as shown on credit card)

Print name: _____________________________________________________

Mailing Address:________________________________________________

City/State / Zip:___________________________________________________

Phone:(____________)________________________________________________ Page 1 of 3. Please use page 2 for colors & options. Page 2 must accompany order. 

Subtotal 
(Please include options from pages 3 and 4)

Shipping/Insurance/Handling Charge
$5.00 plus 50 cents per item (taxable in PA, TX, OK, MO, & VA) 

Additional charge for special handling, COD. 

PA, TX, VA, OK, & MO Residents Add 
Applicable Sales Tax (or submit exemption certificate)

Total Amount

Less 50% Deposit 
(Order cannot be processed without this deposit)

Total Enclosed

Credit Card 

504

AF922 Hairtwists $3.95

Please include credit card number and expiration date with charge orders!

Exp. date
Summer Savings Discount

(see price list for details)




