
GSNA 2025-2026 T-shirt Order Form  
BILLING ADDRESS 
 
School/System/Company ____________________________________________ 
 
Contact Name ____________________________________________________ 
 
Address ___________________________________________________________ 
 
City _______________________________ State __________ Zip ____________  
 
E-mail _______________________________ Phone ( ______ ) _______ -  _________ 
 

SHIPPING ADDRESS (If same as billing address leave blank) 
 
School/System/Company _____________________________________________ 
 
Contact Name ____________________________________________________ 
 
Address ___________________________________________________________ 
 
City _______________________________ State __________ Zip ____________  
 
E-mail ________________________________ Phone ( ______ ) _______ -  _________ 
 

 T-shirt Price 
All Sizes: $18.00 

 
WOMEN’S (Women’s t-shirts have Sparkle Silver Lettering.)  Price 

 
 
______ Small ______ Medium ______ Large ______ XL ______ 2XL ______3XL ______4XL 

 
___________ x $18 = ____________ 

# of t-shirts x $18.00 
 

MEN’S (Men’s t-shirts have Silver Gray Lettering) Price 
 
______ Small ______ Medium ______ Large ______ XL ______ 2XL ______3XL ______4XL 
 

 
___________ x $18 = ____________ 

# of t-shirts x $18.00 
    
   

Women’s Order Total $ ________________ + Men’s Order Total $ ________________ 
 

Order Total 
 
T-shirt Totals $___________ + Shipping Costs _____________ = $________________ 
 

PICKUP & SHIPPING OPTIONS 
NO Shipping COSTS if T-shirts are picked up at GSNA Leadership Training in Gainesville or other GSNA 

meetings during the 25-26 SY. T-shirt orders MUST be placed by May 16, 2025, to be picked up at Leadership 
Training. 

SHIPPING COSTS 
Shipping costs will be calculated after orders are placed.  

We will select the most economical shipping options for your order.   

Payment Options: Send Payments to GSNA 2372 Main St., Tucker, GA 30084 E-mail: info@georgiaschoolnutrition.com 
 
P AY M EN T :    C h ec k enc los ed       Mas te r C a rd    V I S A       Pu rc h as e  O rder  #__________________ 
Card Number:  _______________________________________________ Exp. Date: __________________  Security Code____________________ 
 
Cardholder’s Name: ____________________________________________________________ Authorized Signature: _____________________________________________________ 

Cardholder Billing Address :___________________________________________________________________________________________________________________________________ 
                                                          Street address                                                                        City                                      State                         Zip Code 
 
2372 Main St., Tucker, GA 30084 E-mail: info@georgiaschoolnutrition.com Fax: 770-934-8917 Phone: 770-934-8890 
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