
9To Order Call (800) 872-2976 , Fax (310) 525-1158 or email SupplyCenter@ayso.org

 
 
 

ORDER DATE ____________________     AUTHORIZED PURCHASER? Yes / No  APPROVED ____   

PURCHASER NAME _________________________________________________________________    

POSITION    �  RC     �  Assistant RC     � Treasurer    � RCA     �  RRA     �  CVPA     � Other _________________________________________      

CONTACT PHONE NUMBER ___________________________________________    EMAIL ____________________________________________ 

 
SHIPPING ADDRESS (ORDERS WILL BE SHIPPED UPS GROUND UNLESS OTHERWISE SPECIFIED) 

NAME ______________________________________________________________________ POSITION ________________________________ 

ADDRESS ______________________________________________________________________________________________________________ 

CITY, STATE, ZIP_________________________________________________________________________________________________________ 

SHIPPING METHOD  �  UPS GROUND  �  UPS NEXT DAY   �  UPS 2-DAY  �  UPS 3-DAY �  PRIORITY MAIL �  U.S. MAIL      
 

BILLING TO   REGION # _________ or AREA # _________ or SECTION # _________ or DEPARTMENT ACCT # ____________________________  

 
PERSONAL ORDER (No C.O.D. – Credit Card or Check payment Only)                      CHECK # _________________   AMOUNT $_____________________   

CREDIT CARD  �  Visa  �  Master Card  �  American Express  �  Discover    NAME ON CARD ___________________________________________  

CARD NUMBER ___ ___ ___ ___     ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___    EXP DATE _____/_____   CID__________________ 

CREDIT CARD BILLING ADDRESS (if different from Shipping Address) 

NAME _____________________________________________________________ POSITION _________________________________________ 

ADDRESS ______________________________________________________________________________________________________________ 

CITY, STATE, ZIP_________________________________________________________________________________________________________ 
 

QTY SHIP’D UNIT ITEM # DESCRIPTION PRICE TOTAL 
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
     SUBTOTAL  
                                                                                                                         SHIPPING & HANDLING  
  TOTAL  

Completed order forms can be mailed to the AYSO SUPPLY CENTER at 19750 S. Vermont Ave.,Suite 200, Torrance, CA 90502 or faxed to (310)525-1158.  
To place a phone order, please call (800) 872-2976. Send email orders to SUPPLYCENTER@AYSO.ORG.    

EVENT DATE ____________________ 
 
ORDER NEEDED BY ______________ 

SUPPLY CENTER ORDER FORM 
SUPPLY CENTER ORDER FORM
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FOR OFFICE USE ONLY

PICKING TICKET #:			   TAKEN BY (INITIALS):

jenniferkaye
Rectangle


