Leading Edge Awards, Inc.
12155 Metro Parkway, Ste. 1  Fort Myers, FL 33966
(239) 482-0494     Fax – (239) 482-5504

TEAM ROSTER CERTIFICATE ORDER FORM

	Bill To ______________________________________ ________________________________________________________________________________________

Bus. Phone____________ Home Phone ____________

Person Ordering _____________ Date Needed ______

Ship To _____________________________________
________________________________________________________________________________________
	Payment options (check one)

P.O. # __________________      FORMCHECKBOX 
 Check Enclosed    
 FORMCHECKBOX 
Visa     FORMCHECKBOX 
Mastercard      FORMCHECKBOX 
Discover     FORMCHECKBOX 
Am. Express
Name on Card: ____________________________
Account Number_________________ Exp. Date: ______
Billing Address of Card: __________________________ ____________________________________________

	Qty.
	Sport Ordering
	Varsity, J.V., or Freshman 
	Boys, Men's, Girls, Ladies, Women's, or N/A
	Graphic Wanted
(Enter Code)
	Color of Graphic 
(only if Single Color)
	Enter Price
	Total

	
	
	
	
	
	
	
	

	
	Sub-Total
	

	**Florida Residents – Sales Tax # ___________________
	Setup Charge
	7.50

	
	Enter Logo Charge (if applicable - $15.00 one time setup)
	

	Price with Single Color Graphic - $1.80
	**6% Sales Tax 
	

	Price with Full Color Graphic - $2.10
	Shipping and Handling (For all certificates ordered)
	$5.50

	(Logos can be included for no additional cost per award)
	Grand Total
	



 

     I WANT CERTIFICATE SPECIALISTS TO CHOOSE THE BEST COLOR COMBINATION FOR ME (Preferred)

MY SCHOOL COLORS ARE: _______________________________

            I PREFER TO CHOOSE MY OWN COMBINATION (Fill in each line below only if choosing your own colors)
Choose Border Color: _________________     Choose Seal Color (Gold or Silver): ______________       

Choose Colors for School Name: (Background: _____________   Foreground: _____________ )


Choose Color of Athlete Names on Award: ______________
Athlete Names (type or print in spaces below) – Remember, be case sensitive

Note:  If an athlete is a team captain, and a senior, please put his or her name on both lines below:

TEAM CAPTAINS: __________________________________________________________________________

SENIOR TEAM MEMBERS: __________________________________________________________________
REMAINING TEAM MEMBERS:

	_______________________
	_______________________
	_______________________
	_______________________

	_______________________
	_______________________
	_______________________
	_______________________

	_______________________
	_______________________
	_______________________
	_______________________

	_______________________
	_______________________
	_______________________
	_______________________



The following are optional, but recommended to appear on the certificates:

Head Coach: _______________________ Assistant Coach(s): _______________________________________ 
Team Manager(s): _________________________________ Team Trainer(s): __________________________ 
Team Accomplishments: _____________________________________________________________________
Any Other Info: ____________________________________________________________________________






