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Send completed forms by:

email to: orders@crossedswords.ca

or

FFgud
pas Fax to: (204) 235-0293
Customer Order Form
Name: Clothing Size
Address: Head:
City: Chest:
Postal Code: Waist:
Email: Hips:
Phone #: Height:
Quantity | Cat# Description, Size, R or L handed Cost$ | Total $
Payment by: | cash: [ Cheque: [ ] Sub-Total
Visa[] Mastercard [] | €XP- 7% PST in MB
Card #: 6% GST

Signature:

Total




