
GYM MOMENTUM LEOTARD PRE-ORDER FORM

PAYMENT INFORMATION

Number of leotards _________  at $45 USD =  _______________________________

Check Made out to GYM MOMENTUM   Check # _______________

or Credit Card (Visa or MasterCard)

Name on Card _________________________________________________________

Billing Address: _________________________________________________________

_______________________________________________________________________

CARD NUMBER _________________________________________________________

Expiration date _______ Security number ______
Signature ______________________________________________________________

MUST BE RECEIVED BY MONDAY JUNE 4

Gymnasts Name Club Name Size

this form will be shredded following processing. 


