
CUSTOM SUBLIMATED MASK ORDER FORM

Sales Rep.

Team Name

Email

Contact Name

Customer Acct. #

Date of Request

Phone #

CONTACT INFORMATION

BILL TO

Name

Address

SHIP TO (UPS cannot ship to a PO Box)

     Same As Bill To    Name

Address

PAYMENT METHOD (Payment in U.S. dollars only)

     Money Order or Check #                                                                Customer Purchase Order #

Card #:

Security Code:

Expiration Date:

One check or money order only. 
Please make check payable to: Elite Sportswear

Must include a signed copy of purchase order before your 
order can be processed.

/

Credit Card Information (All information is required)

Name on Card

Phone #
(If Different from Above)

Billing Address

VISA MasterCard NOVUS Cards
(Includes DISCOVER, 
Bravo, Private Issue)

American Express

SHIPPING METHODS

Priority Mail 
(3-5 days)

Standard InternationalStandard Ground 
(1-5 Business days)

Expedited 
(2 Business Day)

Select  
(3 Business Days)

Express 
(1 Business Day)

Express Mail 
(2 days)

Express International

Authorized Signature: 

SELECT BRAND 

GK GK All Star Cheer

SELECT STYLE

Loop (MSK2SB): $8.00/Mask

Elite Sportswear  |  2136 N 13th Street  |  Reading, PA 19604

P: 1.800.345.4087  |  custserv@gkelite.com  |  www.gkelite.com
04.13.22



NEXT STEPS 

Please submit this completed form and your team logo artwork file to custserv@gkelite.com.

PRINT SELECTION

Paint Splatter
3 Colors

Solid Repeat
1 Color

Starry
3 Colors

Solid
1 Color

Bubbles
3 Colors

Explosion
3 Colors

Galaxy
3 Colors

Floral
3 Colors

Ombre Solid
3 Colors

Loop/tie back binding color will always by black.

ARTWORK COLORS

Please choose up to 3 colors from the sublimation blanket.

Color 1

Color 2

Color 3

Child

Adult

QUANTITY (25 PIECE MINIMUM)

Additional Notes

Elite Sportswear  |  2136 N 13th Street  |  Reading, PA 19604

P: 1.800.345.4087  |  custserv@gkelite.com  |  www.gkelite.com
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