
for the Kids  
 

C/o The Royal Children’s Hospital Foundation, Flemington Road, PARKVILLE VIC 3052 
Phone:  (03) 9345 5143 Fax: (03) 9345 6900 

www.respondforthekids.com

MERCHANDISE ORDER FORM 
 
 
 
 
 
 
 
 
 
 
 
 
 

Title  
 

First Name  
 

Surname  
 

Mailing Address  
 

Suburb/State/PC  
 

Telephone 
number 

   
 

Team  
 

 

Polo T-Shirts                                                                                               x $25 =       
               XS             S             M            L           XL         XXL       XXXL 
 

 
Jacket                                                                                                          x $45 =   
                 XS               S               M               L              XL             XXL 
 

 
Polo Jumper                                                                                               x $35 =    
                 XS               S               M               L              XL             XXL 
 

 
Polo Vest                                                                                                     x $30 =    
                 XS               S               M               L              XL             XXL 
 
 

              Cap         x $15 =                                    Scarf             x $15 =                
 
            Pens        x $2   =                                     Apron           x $18 =                
 
                                   Postage & Handling $    5.00 
 

                                      TOTAL PRICE  $  

VISA CARD    AMEX    MASTERCARD  

_ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _  Expiry date _ _ / _ _ 

Cardholder’s Name _______________________________________________________ 

Signature ____________________________________________Date:____/_____/_____ 

  
Dep Paid:                                                    Payment Method:                                             Date:                                          Initial: 
(at least 20%) 
 
Total Paid:                                                  Payment Method:                                            Date:                                           Initial: 
 
 
                                                                                     Date Sent:  

http://www.respondforthekids.com/
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