
           UPPER SCHOOL ORDER FORM 
     All orders must be submitted to RFH Co. Inc., 79 Rockland Rd, Nwlk, CT tel. 203-853-2863 
                                           ALL SALES FINAL—NO RETURNS OR EXCHANGES 

                                                       
        
                        FRENCH TOAST POLO                                 GILDAN TEE SHIRT 
                                  LONG SLEEVE                                              SHORT OR LONG SLEEVE 
                                   NAVY ONLY                                                             WHITE OR GRAY          
                      YOUTH 8-20 & ADULT S-XXL                                  YOUTH S-XL & ADULT S-XXL 
                                         $17                                                       Short sleeve $8; Long sleeve $13 

                                    *********           
                          ALSO AVAILABLE IN                                       

                            SHORT SLEEVE POLO                                                                   
                               NAVY or WHITE $15                                                                                                                           

 

PARENT NAME_________________________TEL: ___________EMAIL: _____________ 
 
STUDENT NAME_________________________________     Grade #________________ 
 

           Item           Size (please circle)            Colors & Quantity      Price        Total 
Short Sleeve Polo 

 

Yth: 8, 10, 12, 14, ,16, 18, 20 

Adult: S, M, L, XL, XXL 

Navy Qty White Qty $15  

Long Sleeve Polo 

 

Yth: 8, 10, 12, 14, 16,18, 20 

Adult: S, M, L, XL, XXL 

Navy   $17  

Short Sleeve Tee 

 

Youth: S, M, L, XL 

Adult: S, M, L, XL, XXL 

White  Gray  $8  

Long Sleeve Tee 

 

Youth: S, M, L, XL 

Adult: S, M, L, XL, XXL 

White  Gray  $13  

 

                                                                                            ORDER TOTAL $____________ 
 

Please enclose your payment: cash, check/MO (payable to RFH), or MasterCard/Visa 
Please check payment type:   Check/MO____      Cash _____       Credit card   ______ 
MasterCard/Visa # _____________________________ Exp date: ________   CVV (3 digits) _____ 
Signature: ________________________________ Billing Address: ________________________________ 
 
RFH Office Use Only: 
Order Completed:  ______________ 
Items Backordered: ______________________ _______________________ 
Order P/U: _________________ 
 



 


