
CONTROLLED F.O.R.C.E. T-SHIRT ORDER FORM  /  FAX TO 630-365-1361 
 

Call 630-365-1700 To Order by Phone and to Check Shirt Availability 

PRODUCT SIZE  (circle one) QTY PRICE TOTAL 

T-Shirt (Short Sleeve / Black) 

Controlled F.O.R.C.E. - INSTRUCTOR 
L   XL   XXL   XXXL 

 
_______ $15.00 each $_________________ 

T-Shirt (Long Sleeve / Black) 

Controlled F.O.R.C.E. - INSTRUCTOR 
L   XL   XXL 

 
_______ $25.00 each $_________________ 

T-Shirt (Short Sleeve / Black) 

Controlled F.O.R.C.E. - INSIGNIA 
L   XL   XXL 

 
_______ $15.00 each $_________________ 

T-Shirt (Long Sleeve / Black) 

Controlled F.O.R.C.E. - INSIGNIA 
L   XL   XXL 

 
_______ $25.00 each $_________________ 

T-Shirt (Sweatshirt / Black) 

Controlled F.O.R.C.E. - INSIGNIA 
L   XL   XXL 

 
_______ $35.00 each $_________________ 

T-Shirt (Short Sleeve / Grey) 

U.S.N.S.T.A. - LOGO 
L   XL 

 
_______ $15.00 each $_________________ 

T-Shirt (Short Sleeve / Black) 

U.S.N.S.T.A. - LOGO 
L  
 

_______ $15.00 each $_________________ 

 
All shirts available to Controlled F.O.R.C.E. Instructors ONLY 
 
All shirts available in above specified sizes only  
 
CONTROLLED F.O.R.C.E. DOES NOT ISSUE BACKORDERS 

SUBTOTAL 
 
$___________________ 

+ $______________ Shipping 
 
 
Circle Payment Method:      Credit Card       Check 
 
 
Make checks payable to CONTROLLED F.O.R.C.E.  
Mail to:  609 Thryselius Dr. (Unit B)  Elburn, IL 60119 

 
 
 
 
SHIPPING FEES: 
 
$5.95 For 1st Shirt 
$1.00 For each additional 
Shirt 
 
 

TOTAL 
 
$___________________ 

 
 
 
 
 
 
 
 
 
 

CREDIT CARD PAYMENT 
 
Credit Card Number_____________________________________________________  Expiration_________________________  
 
Card Type:      VISA      MC     DISCOVER            Name__________________________________________________________ 

FILL OUT COMPLETELY AND FAX TO 630-365-1361 
 

SHIPPING INFORMATION 
 
First Name______________________________________  Last Name_______________________________________  MI_____  
 
Shipping Address_______________________________________________________ City_______________________________  
 
State___________________________ Zip__________________ Phone______________________________________________ 
 
E-mail___________________________________________________________________________________________________ 

 
CONTROLLED F.O.R.C.E. INFORMATION 
 
Controlled F.O.R.C.E. Instructor ID#_____________________________ Date of Last Certification__________________________ 
 
Location of Last Certification________________________________________________________State_____________________ 
 


