
GATC Merchandise Order Form

Ordered by:

Name__________________________________________________

Address________________________________________________

City_______________________State_________Zip_____________

Phone #____________________(day)_____________________(eve.)

Ship to: (If different thanabove)

Name___________________________________________________

Street Address____________________________________________

City_______________________State_________Zip______________

Quantity & Items:

__________________________________________________________$_________

________________________________________________________$_________

________________________________________________________$_________

__________________________________________________________$_________

Contribution (tax deductible):-----------------------------------------------------$_________

Total: (amount enclosed)---------------------------------------------------------$_________

Mail to: Georgia Appalachian Trail Club, Inc • P.O. Box 654, Atlanta, GA 30301
Make check or money order payable to: GATC, Inc.


