
MEMBER DETAILS: 

Name: ________________________________________________ 
Address: ______________________________________________ 

     ________________________________________________ 
     ________________________________________________ 

Email: ________________________________________________ 
Phone: ________________________________________________ 

COLOR (See detail pages)

Color:   __________________ 

PAYMENT: 

Cap Qty:    _____ 
Subtotal (Qty x $16):      $ ________ 
Total Cost:     $ ________ 

SEND ORDER FORM TO: 
Ron Ross 
9340 Red Maple Ct 
Plymouth, MI  48170 
Email: rross1508@gmail.com 
(734) 812-5531

DATE: __________ 

Payment should be made by sending Ron Ross a check (Payable to Ron Ross) at the above address.  After payment is 
received and items embroidered, items will be available at a MWG member meeting.  
If you want the items mailed to you, please contact Ron Ross. 
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