
Team USA Logo Gear Order Form 
 

THE BOLD LOOK INC.  
C/O CAROL DIPIETRO 

6721 NW 36
th
 AVE. 

MIAMI, FL 33147 
Ph. 1-800-230-2653 EXT. 121   FAX: 1-954-340-7135  

 

1. PRINT or TYPE ALL REQUESTED INFORMATION 

2. STREET ADDRESSES ONLY, UPS WILL NOT DELIVER TO A P.O. BOX, WE ARE NOT RESPONSIBLE FOR 

DELIVERIES MADE AND RECORDED. 

3. MAIL ORDER WITH PAYMENT IN FULL, MONEY ORDERS ONLY!  

4. CREDIT CARD ORDERS BY MAIL OR FAX….. SEE BELOW. 

5. ALL ORDERS MUST BE RECEIVED BY CAROL DIPIETRO…SEE ADDRESS ABOVE 

 

TEAM USA Sports ware 

Short sleeve t-shirt...........$14.00 (item SST) 

Long sleeve t-shirt...........$18.00 (item LST) 

Hoodie..........................$38.00 (item H) 

Sweat shirt....................$22.00 (item SS) 

Youth Sizes 

6-8  10-12   14-16   

Adult Sizes 

A/S  A/M  A/L  A/XL  A/XXL  A/XXXL 

Note:  There may be an extra charge for XXL and up for some items. 

Item     

_________

_________

_________

_________

_________

_________

_________

_________

Size     

_________

_________

_________

_________

_________

_________

_________

_________

Quantity 

_________

_________

_________

_________

_________

_________

_________

_________

Total             

$________

$________

$________

$________

$________

$________

$________

$________

+S&H   

$________

_________

_________

_________

_________

_________

_________

Total 

$________ 

 

 

 

 

 

SHIPPING AND HANDLING FEES NOT INCLUDED!  (Please phone for total amount due)    
 

CREDIT CARD ORDER: CARD TYPE________________________________ Amount of Charge $_______________________ 

Credit Card Number ________________________________________________Expiration Date __________________ (MM/YY)  

Name as appears on card (Print) _________________________________ Signature_____________________________________   

 

Shipping Address 
Name ______________________________________________________________________________________________________  

 

Street Address_____________________________________________________ City _____________________________________ 

 

State ______________________ Zip __________________________ Ph. (_____________) ________________________________ 


