
MASTER BOWLERS’ ASSOCIATION OF ONTARIO 
3 Concorde Gate, Suite 302 

North York, Ontario, M3C 3N7 
Tel:  (416) 426-7165    Fax:  (416) 426-7387 

Website:  www.mbao.ca 

2010-2011 MBAO BLUE SHIRT ORDER FORM 
 

This shirt order form WITH PAYMENT must be received in order to have your shirt made. 
 
MANDATORY MBAO SHIRT (with embroidery)  =  $70.00 (tax included).  If you are ordering 

a size larger than X-Large, there will be an additional charge of $10.00. 
 
Official MBAO Dress Code for Fall Master Youth and Spring Master Youth Tournaments 
 

a. Men MUST wear BLACK DRESS SLACKS/SHORTS with their MBAO Blue Shirt. 
b. Ladies MUST wear BLACK DRESS SLACKS/SKIRTS/SKORTS/SHORTS with their MBAO shirt. 

Absolutely NO denim, corduroy or ruggers allowed. 
 

SHIRT SIZES 
(All Sizes are “UNISEX” Canadian Standard) 

Please check-off your shirt size: 
SIZE 
Small 
Medium 
Large 
X-Large 
XX-Large 
XXX-Large 

PRICE + Shipping 
 $70.00 + $10.00 Ship 
 $70.00 + $10.00 Ship 
 $70.00 + $10.00 Ship 
 $70.00 + $10.00 Ship 
 $80.00 + $10.00 Ship 
 $80.00 + $10.00 Ship 

 
 
FIRST NAME: ___________________________   LAST NAME:  _________________________ 
 
ZONE:  ______________ BOWLING CENTRE:  ________________________________________ 
 
SHIRT EMBROIDERY (FIRST NAME ONLY):  _____________________________ 
 

 I wish to have my shirt shipped to the following address: 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

 Enclosed please find my cheque in the amount of $_______________. 
 

 Please charge to my credit card in the amount of $________________. 
 

  VISA   Mastercard:  ______________________________________  Exp. Date:  _________ 
 
NAME ON CREDIT CARD:  __________________________________________________________ 
 
CARDHOLDER’S SIGNATURE:  ______________________________________________________ 
 
The MBAO will make every attempt to have your shirt ready within a reasonable timeframe after your 
order and payment in full is received. 

FOR OFFICE USE ONLY 
 

FIRST NAME:  ______________ 
 
LAST NAME:  ______________ 
 
DATE ORDERED:  __________ 
 
ORDER CODE #:  ___________ 


