TAMPA SAILING SQUADRON Store

P.o Box 3277 Apolio Beach, Florida 33572-3277
Name | Date
Address Home Phone ( )
City State  ____ Zip Cell Phone
EMAIL address -'

Please use this‘ order form to place your order. You can also use this order form to make recommendations
for items that you would like to see T. S. S. Store carry.

Should you have any questions or comments, please contact one ofthe T. S. S. Store staff
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THANK YOU for your order or comments. If this is an order please Grand Total
Attach a check for the amount _ e \
DO NOT SEND CASH [

After completing your order (or your comments) form, please either
mail it to the above listed Post Office Box, or Placeinthe T. S. S.
Store Box located in the Club House



