Order Form

Georgia PTA 4th District
Survivor Tribe Bandana
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Name: _______________________________________________

Phone: _______________________________________________

Email: ________________________________________________

PTA: ________________________________________________
Tribe Color: ___________________________________________

Bandana(s) ordered:

Qty _______________   X $3.00 = _________________________

Total Paid $______________________       CASH            CHECK

Make Checks payable to: Georgia PTA 4th District

Mail to: 5225 Pine Needle Drive, Columbus, Georgia 31907

