
 
 
 
              Established 1973 

ORDER FORM 

M
At

1
Ph

Name Company 

Phone # 1 Phone # 2 

Home Address   

City State 

Shipping Address   

City State 

Postal Employees Only   

S.S. # Station 

Station Address State 

Anniversary Date Current Bala

Hold Order for New Anniversary Date (circle one):          YES        N

Circle One:       Carrier            Motor Vehicle Service            Clerk   
 
Will your company be paying for this through its account?     YES     NO     Approved
 

Item 
Number Description Size Quantity

          

          

          

          

          

          

     

 
Call 1-800-426-3291 if you have 

any questions regarding your order    
     

Payment Information 

                                Exp.
 

Circle Card Type:    Visa       Mastercard     Discover         American Express          Che
Postal Employees Only: Please charge the following card for overage on my allowan

                                Exp. 
 
 

www.mcdonalduniforms.com • service@mcdonalduniforms.com • 800-426-3291 •
Please mail to: 
cDonald Uniforms 

tn: Customer Service 
3440 Damar Drive  
iladelphia, PA 19116 
  

 

  

Zip Code  

  

Zip Code  

  

  

Zip Code  

nce   

O   

        Mail Handler 

 By:____________________________ 

Unit Price Total Price 
  

  

  

  

  

  

Subtotal   
Allowance 
Available   

Total Due   

    /     
ck      Money Order     Postal Allowance 
ce and please circle above card type. 

    /     

 215-673-7211 • Fax: 215-673-0607 


