
 

 

T-Shirt Pre-Order Form 

SCIENCE2GO! welcomes you to Camp-In 2010! Once again, 
we would like to give you a chance to GET AHEAD OF THE 
GAME! Use this form to preorder and prepay for your Camp-In 
shirts. Then simply pick up your shirts in SCIENCE2GO! (on 
Level 1 at COSI) the night of your Camp-In!!! All preorders 
must be received by SCIENCE2GO! no later than 3 weeks prior 
to the night of your Camp-In.  
 
This year, the Camp-In shirts will be offered to you for the low 
price of $14.99. In addition, we are also offering a drawstring 
backpack featuring the COSI logo for $5.99. If you are inter-
ested in ordering both, you will receive a 10% discount, with 
both items only $18.88 plus tax! 
 
If you have any questions regarding T-shirt orders, or about 
shipment of T-shirts, contact SCIENCE2GO!, at 
614.228.COSI, ext.3109 or 614.629.3109 (direct). 
 

PLEASE RETURN THIS FORM TO: 
SCIENCE2GO!, ATTN: CAMP-IN T-SHIRTS  

333 WEST BROAD ST., COLUMBUS, OHIO 43215 
Or fax the form to 614.228.3473 

Size Quantity Size Quantity 

YS __________ S __________ 

YM __________ M __________ 

YL __________ L __________ 

YXL __________ XL __________ 

# of Individual Shirts ($14.99): _____ # of Individual Bags ($5.99): _____ # of Shirt/Bag Combos($18.88): _____ 

Number of INDIVIDUAL shirts ______ x $14.99 =     ___________________ 

Number of INDIVIDUAL backpacks ______ x $5.99 =     ___________________ 

Number of shirt/backpack combos ______ x $18.88 =     ___________________ 

Sales tax (6.75%) =     ___________________ 

TOTAL =     ___________________ 

Payment: Will pay by cash or credit at COSI. NO PERSONAL CHECKS PLEASE 

  Credit Card:  VISA  MasterCard  AMEX  Discover 

    Card Number: ____________________________________ Exp. _____/_____ 

    Signature: ________________________________________ 

Council/Agency Name ____________________________________________ Troop/Group # _______________ 

Date of program _____/_____/2010 Friday  Saturday  Sunday 

Leader’s Name _________________________________ Daytime Phone (_______)_______-___________ 

Address __________________________________________________________________________________ 

City _____________________________________________ State _______________ ZIP _______________ 


