
ACFAOM Lab Coat Order Form 
 
MAILING ADDRESS              
 
Name:   ________________________________________    Telephone:  __________________________ Email Address:  ________________________________________ 
 
Address:  ________________________________________________________________________________________               Please allow up to eight (8) weeks for delivery. 
  Street Address         City           State               Zip 
            

Product Size Quantity Personalized (additional)  Personalized (one line) Personalized (two lines) Price Total  
 
Logo Lab Coat #TLC120 
(Ladies) 

   
 Noٱ    Yesٱ

 
$6.00  

 
$7.00 

 XS-1X - $40.00ٱ
 2X + -    $42.00ٱ   

 
$ 

 
Logo Lab Coat #TLC900 
(Mens) 

   
 Noٱ    Yesٱ

 
$6.00 

 
$7.00 

 XS-1X - $40.00ٱ
 2X + -    $42.00ٱ   

 
$ 

 
PERSONALIZATION       19 Letters and Spaces maximum per line  
                
Circle one option from each category below:                            Line 1                                                                                                                                           
      
Lettering:  Block    BLOCK    Script                                            Line 2       
 
Location:  Above Pocket    Left Chest    Right Chest     
 
NOTE:  ACFAOM logo appears on the left chest. 
                  
MEASUREMENTS – (Please be sure of your size as personalized items are not returnable) 
 
Chest/Bust:  Measure at the fullest point.          Waist:  Measure at natural waistline.                  Hip:  Measure at the fullest point.      
 
          

Size Chart 
UNISEX X-SMALL SMALL MEDIUM LARGE X-LARGE 2X 3X 4X 5X 6X 
MISSES 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32      

WOMEN’S          40 42 44 46 48 50 52 54 56 58 60 
Bust/Chest  35 36 37 38 39 ½ 41 43 45 47 49 51 53 55 57 59 61 63 65 67 69 

Women’s Waist 26 27 28 29 30 ½ 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 
Men’s Waist 26 27 29 30 31 32 33 34 36 38 40 42 44 46 48 50 52 54 56 58 60 

Hip Meas. 36 37 38 39 40 ½ 42 44 46 48 50 52 54 56 58 60 62 64 66 68 70 
  
 
  Please check your order form carefully.  Personalized items 
 are not returnable except for defects.   
 
 

PAYMENT METHOD:  ٱCheck      ٱVISA      ٱMasterCard      ٱAmerican Express 
 
Account No.:  ________________________________ Expiration Date: _______________________ 
Name on Credit Card:  ______________________________________________________________  
Signature:  ________________________________________________________________________ 
 
Please enclose check, money order, or charge information for total amount (no purchase orders) and mail or fax 
this form to:  ACFAOM, 3525 Ellicott Mills Drive, Suite N., Ellicott City, Maryland 21043.   Fax:  410-418-
4805.   Your purchase will appear as a charge from “Association Headquarters” on your charge bill. 

                   
                   

default


