
DVCC SHOP 

ORDER FORM 
(Please print clearly) 

Complete order form and email to nnicholsdvcc@gmail.com 

 

 
 

NAME: ______________________________________________________________________________________ 

 

ADDRESS: __________________________________________________________________________________ 

 

CONTACT NO.: _____________________________________________________________________________ 

 

*Indicate number of shirts desired for each size and color (E1, E2, E3)  

 
(Youth XS - XL  $10.00)      

Color Youth-XS Youth-SM Youth-MED Youth-LG Youth-XL 

E1      

E2      

E3      

 
Total number of youth apparel ordered _____ 

 
    (Adult SM - XL  $15.00)                                                     (Adult 2XL – 4XL  $20.00) 

Color Adult-SM Adult-MED Adult-LG Adult-XL Adult-2X Adult-3X Adult-4X 

E1        

E2        

E3        

 

Total number of adult apparel ordered _____    Total $____________ 
 

 

√  Method of Payment 

☐CASH  

☐CASH APP $destinyvision (place your name along with DVCC Shop in memo)  

☐ Givelify (DVCC Shop)  

☐CHECK (payable to DVCC, put your name along with DVCC Shop in the note section) 

mailto:nnicholsdvcc@gmail.com

