
Germantown High School Alumni Association, Inc. 

(GHSAA) 

PO Box 253 

Jenkintown, PA 19046 
215-224-1404 Ext 4     

www.Gtownalumni.com or www.GermantownHighSchoolAlumni.com 

 

T-SHIRT ORDER FORM 
 

SHIP TO: 
 

Name___________________________________________________________________________  

 

Address: ______________________________________________________________________ 

 

City, State, Zip_________________________________________________________________ 

 

Telephone________________________________      __________________________________ 

 

Email____________________________________________________________________ 
 

CIRCLE SIZE:           SELECT QUANTITY                                                                                       TOTAL 

S      M      LG                        T-Shirts:   
$20.00       

 Long Sleeve:   
$25.00 

 Sweatshirt:  
$35.00            

   

XL      2XL                       T-Shirts:   
$25.00       

 Long Sleeve:   
$30.00       

 Sweatshirt:  
$40.00 

  

3XL    4XL        
 

T-Shirts:   
$30.00       

 Long Sleeve:   
$35.00 

 Sweatshirt:  
$45.00           

  

        

Tote Bag $15.00             

        

 

SHIPPING COST 
(ADD TO TOTAL) 

 

       

1st Item $5.00        

Add’l Items $2.50        

 

               

           
 

METHOD OF PAYMENT 
 
 

Cash___  Check____  Credit Card:   Visa    Mastercard    Amex 

  

Card Name Signature: _______________________________________________ 

 

Card Number: ________________________________________________________ 

 

Billing Address: _____________________________________________________ 

             

                                    ______________________________________________________ 

 

3 # Digit Code ________                Expiration Date______________________ 

 

 
Revised 10-10-2024 

GRAND TOTAL: ________________ 

http://www.gtownalumni.com/
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