
222000111222   PPPaaatttccchhh   SSSaaallleee   
Mail order to: 
Shipping & Handling 
Dixie Supply Center                    Fax Credit Card Orders 
P. O. Box 877                            
Marshall, TX 75671-0877               Fax:             903.927.1846 
Phone: 903.927.2255      

 
Daytime Phone  (________) ____________________________Date:__________________2012 

 
League Name                ____________________________________    Your Name   _____________________________ 
 

 
Mailing address:     _____________________________________        _____________________________________ 

 
UPS Street Address   _____________________________________         _____________________________________ 
                                                         (No P. O. Boxes)     (Business Name) 
 
City, State Zip_____________________________________________________________________________________ 

(Please provide both a mailing and a UPS street address) 
  
 
Email address for notification of shipment ____________________________________________________________              

Dixie Youth patches will be sold for regular season uniforms for $1 each  Until March 31, 2012 (minimum of 100) 
 
 

Number of Dixie Youth patches           _____________  x $1 = $______________  free shipping       
 

 (Minimum of 100)                          (Minimum of $100)                        
        

Please make checks payable to:    DDIIXXIIEE  SSUUPPPPLLYY  CCEENNTTEERR 
 

For COD orders – add $10.00 to total enclosed above and we will ship COD – check needs to be made out to Dixie Supply 
Center and will be picked up by UPS when package is delivered to a street address only – NO Post Office Boxes. 
 

Please print all information clearly to avoid delays –  order online at     www.dixiestore.org 

 
Credit Card#  ______________________________________________________ Exp.  Date ____________________ 
              
* 3 digit number on back of card in signature area for Visa, MasterCard                  * CID#______________ (required) 
   And Discover (or 4 digit number on front of American Express) 
 
Name as it Appears on Card ____________________________________________ 
 
 

Billing Address for card__________________________________________________________________________ 
     Address                            City             State                    Zip  

 
Signature of Card Holder _______________________________ Email ____________________________________  


