
 

 

 

Date of Order______________Grade_________Student Name_________________________________________________ 

Parent’s Name________________________________________________________________________________________ 

Address_______________________________________________________________Day Phone_____________________ 

Method of Payment:   Check #_____________     Cash $____________     Credit Card _______________________________ 

***Credit Card Charges will be billed to Hultman, Paducah KY***   

Merchandise Color Size Quantity Price Total 
Short Sleeve Polo 
Available in Black, Red and White 
 

   Crest      $14.00 
 

No Crest $12.00 

 

Long Sleeve Polo  
Available in Red and White 
 

   Crest      $15.00 
 

No Crest $13.00 

 

Short Sleeve Oxford 
Available in Light Blue and White 
 

   20.00  

Long Sleeve Oxford  
Available in Light Blue and White 
 

   20.00 
 

 

Vest  
Available in Black and Red 
 

   24.00 
 

 

Sweater       
Available in Black and Red 
 

   28.00  

Sweatshirt 
Available in Black and Red 

   14.00  

Fleece Jacket – Full or ¼ Zip 
Available in Black and Red 

   22.00  

Shorts      
Available in Black, Khaki and Navy               
 

   17.00  

Pants       
Available in Black, Navy and Khaki         
 

   17.00  

Bermuda Shorts 
Available in Black,Navy & Khaki 
 

   17.00  

Skort – Not available in Jr Sizes 
Available in Khaki and Navy 
 

   17.00  

 

Notes: SUBTOTAL  

 TAX  

 TOTAL  

 

                                                                                                                                                             

2500 WAYNE SULLIVAN DRIVE 

PO BOX 3307 

PADUCAH, KY 42002 

(270) 443-0000  *  (270) 443-1786 

 

 ELEMENTARY-YOUNG 

LADIES 

Office Use Only: 

 

____ Partially Filled  __________Date   ____Partially Filled __________Date   ____Partially Filled __________Date 

 
____ Order Complete       __________Date 

 

Merchandise Ordered   _______________________Vendor   ____________Date   ___________PO #    _____Initial 
 

     _______________________Vendor   ____________Date   ___________PO #    _____Initial                                                 08/11 

 COMMUNITY CHRISTIAN ACADEMY ORDER FORM 


