	PRINT THIS FORM OUT
AND FAX / MAIL TO
YOUNG ORIGINALS
	89 Perch Lake, P.O. Box 28
Somerset Center, MI. 49282
Phone: 517-688-4860
Fax: 517-688-3161
E-mail: youngorig@aol.com


Date________________________Phone_________________________ 

Name______________________________________________________ 

Address____________________________________________________ 

City_____________________________State__________Zip__________ 

E-mail address____________________Sport______________________ 

Age________Height________Weight________ Male_____Female______ 

	MEASUREMENTS



	1. ______ 
Neck 

2. ______
Chest 

3. ______
Waist 

4. ______
Hips 

5. ______
Back neck to waist 

6. ______ 
Underarm to wristbone,
arm stretched out to side 

7. ______
Inseam to ankle bone 

7a. ______
Short leg suits only 

8. ______
Outer waist to ankle bone 

9. ______
Thigh at fullest part 

10. ______
Calf 

11. ______
Arm (bicep) 


	All items are custom made to insure proper fit. Measure over any clothing to be worn under the uniform or warmup. Measure all the way around the body. If ordering for a growing child, do not add extra for growth. Send in actual measurements and tell us to allow for extra growing room. Specify the fit desired...average, very form fitting or on the loose side. Please measure carefully to insure an excellent fit. 


	Number





	Item Complete Description, include color, design, etc. 



INDYSPEED


	Price 




	Total 


	All orders are payable in U.S. funds.
You may pay by check, VISA, MASTERCARD or COD.
We ship UPS where possible.
	UPS Ground Service 

1 item: $5.00 
2 items: $6.00
3 items: $7.00
	2nd Day Air 

Add $4.00
Add $4.00 
Add $4.00
	 4 or more items and team orders are charged by distance & weight.
Postal Shipping: $5.00 for one or two items in the U.S. and Alaska.
Additional and overseas items will be billed by weight. 
	




	Sub Total____________ 

Michigan residents add 

6% sales tax _________ 

Shipping and handling_________ 

Amount enclosed_________ 
	CHARGE 

MASTERCARD_________ VISA________ 

ACCT. NO. __________________________________ 

Expiration Date________________________ 

Name on card (please print)______________________________


