Invoice #

HOSPITAL STAFF CLOTHING ORDER FORM 2023

Fax to 519-256-9329

When your order form is complete you can email it to laura@ellisgraphics.ca or

Name:

Phone #:

Department

SEVAWASTCL O Card # Here

3 digits on

back E-Transfer to

Please include your choice of payment so that we can process your order in a timely manner. Please allow for 2-3 week delivery time. We will call to make arrangements
Hospital Logo #'s, from E1 to E7 will be Embroidered on the Left Chest

E4

Floor # )
Please Deliver to

OMET O OUE Site

Please use

laura @ellisgraphics.ca tshirts

this Password

The pricing in the Catalog includes the 13% tax,
1-Garment & 1- Logo Location

Hospital Logo #'s from V8 to V21 are for Full Colour Vinyl Design's
Available - (V14) Left Chest, (the rest) Full Front or Full Back

V8 ironman w/ Male Nurse

V9 Ironman w/FemaIe Nurse

V10 Wonderwoman

L : éOR }\{\[ P\i(D)g\(/)\I]{ E5 WI\ID SOR E6 WINDSOR E7 Logo Location Choices - Embroidered (E) - Left Chest

REGIONAL REGIONAL  REGIONAL G ! TOSPITAI ﬁ ) ONAL REGIONAL Vinyl (V) - Left Chest or Add $7.00 if you want a

HOSPITAL HOSPITAL HOSPITAL m PAEDIATRIC I{OSPITx\L HOSPITAL ) Second Large Vinyl
RN RPN ‘ SERVICES FAMILY BIRTHING CENTRE SHORT STAY UNIT Vinyl - Full Front or Full Back

Design as well

V14 ron Heart Logo
Left Chest Only

V11 V13 Word Art Full Size only

¥

B 1 | Hospltal

TFanllie V12

‘i w;ﬁq:
V19 V20 V21 You can Change Nurse that is on the Right Arm of the
Red Head Black Long Hair Blonde Ladies' design to put your Department Name

Example Put Department Name here
“‘2 W -4 ONCOLOGY
\& \< 4 &</
There are no returns based on incorrect sizing. Please refer to the Sizing charts for each item in the Catalog or call Laura for more information 519-973-5547
Front Logo - Put the Logo # in either the Front Emb # box or the Front Vinyl # box then choose the location % Back Vinyl Optional This Section Optional - Add your Department Name in Vinyl to your Garment
Order Catalog # Garment Colour Size [Qty| Item/ Cost | FrontEmb. # |Front vinylf ~ Vinyl Location  |Back Vinyl # 2nd Vinyl Cost Print Dept. Name Here Location of Dept. Please add 54.00 |Vinyl Col. | V. Cost
Left] Full Full o Down O Across|
1 1 Chest Front| Back 3 Right Arm Shoulders
( Left] Full Full E Down Across|
2 1 Chest O Front Back ol Right Arm O Shoulders
( Left Full Full m Down O Across|
3 1 Chest Front| Back % Right Arm Shoulders
‘ Left Full Full -~ Down Across|
4 1 Chest O Front Back d — Right Arm O Shoulders
Left Full Full j_>| Down O Across|
5 1 Chest Front| Back @) Right Arm Shoulders
Left Full Full by} Down O Across|
6 1 Chest Front| Back < Right Arm Shoulders|
. 2nd Vinyl C D v .
Adding up the Total Costs | Total Item Cost  $ ;7_ocl>nxy QTOYSt $ ggg rxnznTtY $ Total Name Cost  $ Final Total $
OPTIONAL If you would like your Name on the Right Chest of the Garment print your Name in the space provided below. Please choose Emb. or Vinyl & the colour as well. This is Optional Name Cost
Add my Name to Garment #('s) Order # Order # Order # Order # Order # Order # Order # First Name Here Last Initial] Add $8.00 for the first [1st
Choose Emb O or Vinyl O O Name (shirt) & $4.00 for
Choose the Colour # from below 1 O 2 O 3 O 4 O 5 O 6 7 O each item after. Thank You |Extra
V"“é' ‘I’r Emb. c2 C3 Cc4 C5 Cé6 c7 Cc8 c9 Cl0 Ci1 | Ci12 Ci3 | C14 | Cl5 Cle mevyA Ci18 | C19 C20 | €21 | C22
olour
Code #'s Metallic] White Light Daisy Gold (o](shICM Purple Magenta Burgundy Pro Blue Royal Navy Lime Teal Kelly Forest Grey Black
Silver Pink
Example of 1 completed order This Section Optional - Add your Department Name in Vinyl to your Garment
Order Catalog # Garment Colour Size |Qty| Item /Cost | FrontEmb. # [Front Vinyl 4 Vinyl Location 1Back Vinyl # 2nd Vinyl Cost Print Dept. Name Here Location of Dept. Please add 54.00 |Vinyl Col. | V. Cost
Leftf O Full Full Down Across|
1 | L3520LS | RASPBERRY | 4XL [ 1| $32.50 V14 | o] = rrom] VA2 [ gy | $7.00 RESPIRATORY Right Arm = _shougers] _C22_| $4.00
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