
 

Distributed by Uncle Sam’s Umbrella Shoppe of NY
1966B Broadhollow Road
Farmingdale, NY 11735
866-786-2878 (toll free)
631-777-4320 (fax)   Please print this form, write neatly and fax to SunBuster.

Check Your Scholastic Clay Sport Affiliation:
FFA___ BSA___ 4H____ SCTP____ Collegiate____ Other: ___________________________
State Coordinator: Name _______________________Phone number_____________________

Date__________
Name of Team___________________________________
Shipping Address________________________________ (No P.O. Box)
City, State, Zip__________________________________
Phone Number (____) -___________________________

Name on Credit Card_____________________________
Credit Card Number_____________________________ (We do not accept Discover)
Expiration Date_____________ Security Code________
Signature_______________________________________
Credit Card Billing Address_______________________
City, State, Zip__________________________________

 

 

Total Black Dude: ___________ @ $50.00 each=  $__________
Total Gray Dude:  ___________ @ $50.00 each=  $__________
Total Black Maverick: ________@ $50.00 each=  $__________
Total Gray Maverick: _________@ $50.00 each= $__________
If in New York State please add 8.75% sales tax:  $__________
Total: (Minimum order of four Glasses required)      $__________

**Please note: SunBuster® is offering one (1) set of eyewear per athlete**
**Please note: Credit card charge will post under the name of: Uncle Sam’s Umbrella Shoppe of NY**

Dude 5 lens set includes a Crimson
Brown, Orange Plus, Light Yellow,
Medium Purple, and Light Vermillion

(Rx available through Sved Optics)

Maverick 5 lens set includes a Crimson
Brown, Orange Plus, Light Yellow,
Medium Purple, and Light Vermillion
(Rx available through Sved Optics)

Gray Dude shown with all
accessories and optional removable
Rx insert available through Sved
Optics



List of Team Members: Team Name__________________________

First Name/ Last Name, Age   First Name/ Last Name, Age
___________________________________________
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____________________________

I, _________________________________, hereby attest that the above list is of team members only.
                       Team Head Coach


