
PO Box 128, Wonder Lake, Il, 60097    815 653 2003 
 
Select Shape         Quantity    Select Panel Style   (check one)    

Classic      ___     2 panel ___ 3 panel ___ 4 panel ___ 
Standard 6”  ___     Passport (2 panel only) ___   
Standard 6 ¼”     ___ 
Four (4”)   ___ 

 
Select Shield Color  (check one)  Red ___ Black ___ White ___ Chiefs Imitation Gold _____ 
 
Select Panel (background) Color ______________________________ (Any color) 
 
Select Panel Letter Color  ____________________________________ (Any color) 
 
Select Center Number Type and Color Raised (stitched)  _____  surface (printed)  ____          Red ___ Black ___ White ___  
 
Sketch your shield layout including words, names or numbers.   

 
Shields are custom made to order.  Purchase order or payment must be received prior to processing. 

Allow 15 working days (3 weeks) to complete your shield. (See website for pricing) 
 

Ordered by 
Name ___________________________________ Address _______________________________________________________ 
City _______________________________________ State ___________ Zip Code _________________________ 
Daytime phone number_______________________________________ Email address ____________________________________ 
Ship to address, if different from ordered by 
Name _____________________________________  Ship to Address________________________________________________ 
City _______________________________________ State ____________ Zip Code _________________________ 
      

Allow 3 weeks for completion.                     DATE NEEDED:__________________ 
 
Item number   Description       quantity        cost (from website) 
___________  _________________________________________ _______ ___________ 
       Illinois residents add 7% sales tax  ___________ 
         Order Total     ________ 
 
Payment by money order, check or credit card                (Visa or MasterCard only)                               Please print clearly  
 
Credit Card Number _______________   _______________   ________________  V code ____________ 
 
Expiration Date _________/________                              Write order total here $_________________ 
   Mo       Year 
Signature as it appears on card.  _________________________________________________________________ 
 
     FAX YOUR ORDER TO:  815 653 2003   May 2011    Form 2  


