
LMSC INTERNET STORE 

LMSC Internet Store 

 

Name: ______________________________________________________  Date: __                                              _                        

Address: _______________________________________________________________________________________ 

Phone No: _________________________    Email: ___________________________________________ 
 

Item Number: ____________          Item Name: ____________                                                                      _ 

COLOR: ___________              _                  SIZE: ___________   _  Style:  (If applicable)  Men’s       Women’s         

Sleeve:  (If applicable)  SS      LS                Price Each:   ___________   _      QTY: ______          TOTAL:    _    _______ 
 

Item Number: ____________          Item Name: ____________                                                                      _ 

COLOR: ___________              _                  SIZE: ___________   _  Style:  (If applicable)  Men’s       Women’s         

Sleeve:  (If applicable)  SS      LS                Price Each:   ___________   _      QTY: ______          TOTAL:    _    _______ 

 

Item Number: ____________          Item Name: ____________                                                                      _ 

COLOR: ___________              _                  SIZE: ___________   _  Style:  (If applicable)  Men’s       Women’s         

Sleeve:  (If applicable)  SS      LS                Price Each:   ___________   _      QTY: ______          TOTAL:    _    _______ 

 

Item Number: ____________          Item Name: ____________                                                                      _ 

COLOR: ___________              _                  SIZE: ___________   _  Style:  (If applicable)  Men’s       Women’s         

Sleeve:  (If applicable)  SS      LS                Price Each:   ___________   _      QTY: ______          TOTAL:    _    _______ 
 

Mail order form with check, money order or cash to:        TOTAL AMOUNT:                                                

    LMSC Store 
        c/o Tom Ricciuto 
        1431 Wonder Dr 
        Chapin SC 29036 

 Keep a copy of the completed form for your records and tracking. Allow 2 to 3 weeks for delivery. 

Pick up orders at the LMSC Club House.  


	Instructions: 1. Print document
2. Complete manually
	Order address: Promote You
Brandon Stork
P. O. Box 425
White Rock, SC 29177           Phone 803-206-3155 - Fax 803-407-6028
	Delivery: Orders may be made by phone, fax, or mail.  Arrange terms of delivery or pick up with Brandon when placing your order.   Items will be delivered by the vendor in person.   Optional shipping by commercial delivery services will incur shipping charges. 


