
 

United Way Days of Caring 2009
T-Shirt Order Form

Organization:

Contact Name:

Phone Number:

T-Shirt Pick Up Date / Time:

T-Shirt Order:
____ Medium
        Large
____ XL
____ XXL
____ XXXL

NOTE: The number of t-shirts requested should not exceed the 
number of volunteers participating in the project. Due to the high 
volume of volunteers participating in Days of Caring, t-shirts will 
be distributed on a first come, first serve basis.

To be completed by Pittsburgh Cares staff only:
Approved:                                                       Date:
Packaged:                                                       Date:
Picked Up:                                                       Date:


