
Tour de Chesapeake     

20
th

 Anniversary Jersey 

Order Form 

  

 

Name _______________________________________________________________________ 

Address ______________________________________________________________________ 

City / State / Zip _______________________________________________________________ 

Email ________________________________________________________________________ 

Phone (Day/Cell) _______________________________________________________________ 

Jersey Order: 

_____ (Quantity) Unisex Size XS   70 each  

_____ (Quantity) Unisex Size S   70 each  

_____ (Quantity) Unisex Size M   70 each  

_____ (Quantity) Unisex Size L   70 each  

_____ (Quantity) Unisex Size XL   70 each  

_____ (Quantity) Unisex Size 2XL   70 each  

_____ (Quantity) Unisex Size 3XL  70 each 

_____ (Quanity) Unisex Size 4XL  70 each 

 

Subtotal: _____ (Total Quantity) x $70 each   $___________ 

___ Will pick up (no charge)  

___ Please ship (add $5.00)     $___________ 

Total Payment Enclosed     $___________ 

 (Checks payable to Tour de Chesapeake) 
 

Mail form to Tour de Chesapeake, P. O. Box 306, Mathews, VA 23109 


