
Band of Stars 

Merchandise Order Form 
 

Please print and use this form for your orders of the Band of Stars merchandise items. 

All prices include shipping unless otherwise stated. 

 

 

Your name:   ___________________________________ 

 

Shipping Address: ___________________________________ 

 

   ___________________________________ 

 

  City ___________________________________ 

 

  State _____        Zip Code ___________________ 

 

Telephone number for questions or challenges with your order: ______________________ 

 

 

Item 
Number 

 
Description 

How 
many 

 
Price Each 

 
Total 

     

     

     

     

     

     

          

    Total Order $__________ 

Enclose your check payable to “Band of Stars” and mail with this form to 

  

Band of Stars 

 Kaye Rackley 

 145 Shadow Ct 

 Seneca SC 29678 

 

 

 

 

 
Form 20-001-200923 


