
  
15205 Wiley Street San Leandro CA 94579 

www.sierramills.com 
 
SHIP TO:                                                                                                                                                                                                                        
                                                                                                                                                                                                            
Your Name____________________________________ 

                                                                                                                                                                                                           
Company______________________________________          Your Phone No. (          )______________________ 

 
Address_______________________________________            Your Fax No. (          )________________________                     
 
City_________________State__________Zip_________           Email Address___________________________________ 
 

 

VERY IMPORTANT: 
Please let us know exactly when you need  

 to have your order in hand: 

 

Requested ship date:            _____/___/_____ 

        

Preferred delivery date:      _____/___/_____ 

 

       Actual event date:         _____/___/_____ 

 

Order Toll Free 

1(800) 670-3050 

8 a.m. to 5 p.m. Pacific Time 
Fax: (888) 634-8094 

email: glo@sierramills.com 

Please send your logo to glo@sierramills.com 

*Note:  We accept logos in the following formats:  
.eps,  .jpg,  .pdf,  .ai,  .gif,  .dst 

shipping charges added accordingly 
        

Date _______________________________________ 

  

P.O. 

 

Invoice 

Sizes Item 

No. 

 

Qty. XS S M L XL 2XL 3XL 4XL 
 

Description 

Item 

Color 

Logo 

Colors 

Price 

Each 

 

 
Amount 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 

                                                                                                                                                                                                                                                                    Subtotal 
METHOD OF PAYMENT                                                                                                              

       __Enclosed is our check for $________________ payable to Sierra Mills Imagewear.                                                             Sales Tax                         
                                                                                                                                                                                      __________      (Ca Residents only)    
         Charge to my:    __MasterCard    __Visa    __American Express    __Discover                                                                    
                                                                                                                                                                                                                       Shipping 

 Card No.____________________________   Expiration Date__________ 

Signature____________________________________________________                                                                                                          Total                        
                           Name as it appears on card: ____________________________ 

 


