
 
 
 

NATIONAL COLLEGE FOR DUI DEFENSE 
Merchandise Order Form 

Item Quantity/Size Price S/H 
Order 

Subtotal 
NCDD Golf Shirt (Black) M-3XL  $30.00 $4.95  
NCDD Golf Shirt (Blue) M-3XL  $30.00 $4.95  
NCDD Golf Shirt (White) M-3XL   $30.00 $4.95  
NCDD Golf Shirt (Yellow) M-3XL   $30.00 $4.95  
Women’s NCDD Golf Shirt (Black) S-2XL  $30.00 $4.95  
Women’s NCDD Golf Shirt (Blue) S-2XL  $30.00 $4.95  
Women’s NCDD Golf Shirt (White) S-2XL  $30.00 $4.95  
Women’s NCDD Golf Shirt (Yellow) S-2XL  $30.00 $4.95  
NCDD T-Shirt (White) M-3XL  $15.00 $4.95  
NCDD T-Shirt (Black) M-3XL  $15.00 $4.95  
NCDD Long Sleeve T-Shirt (White) M-3XL  $18.00 $4.95  
NCDD Long Sleeve T-Shirt (Black) M-3XL  $18.00 $4.95  
NCDD Windshirt (Black w/ White Trim) M-3XL  $40.00 $4.95  
¼ zip  “Polartec” Fleece Pullover 
(Black w/ Gold NCDD Crest) M-3XL 

 $35.00 $4.95  

NCDD Hat (Black w/ Gold NCDD Crest)  $10.00 $4.95  
NCDD Hat (White w/Gold NCDD Crest)  $10.00 $4.95  
NCDD Hat (Gold w/Black NCDD Crest)  $10.00 $4.95  
NCDD Mug    $6.00 $4.95  
NCDD Mugs (set of 2)  $12.00 $5.95  
NCDD Golf Balls (sleeve of 3)  $10.00 $4.95  
NCDD Golf Balls (one dozen)  $38.95 $5.95  
   TOTAL:  

 
Name:  ______________________________   Enclosed is my check for $____________ 
Address:  ______________________________  Check #___________________________ 
                ______________________________   
City:        ______________________________  State: _____________________________ 
Zip:         ______________________________  E-mail:____________________________ 
Phone:    (______)_______________________  Fax:(______)________________________ 
 

Credit Card Information 
Please charge my credit card:           MC_______    Visa_______    Amex______    Discover______ 
CC#______________________________________      Exp:__________________________ 
Amount:___________________________________       
Signature:__________________________________      Date:_________________________ 
Billing Address of Credit Card: _____________________________________________ 
                                                   _____________________________________________ 

 
Signature:__________________________________       Date:_________________________ 

Print Name: ________________________________ 

Please fax or mail form to:       NCDD 
                    445 S Decatur St 
                    Montgomery, AL  36104 
                                                  Telephone: 334-264-1950 
                                             Fax: 334-264-1920 
* Please allow 3-4 weeks for shipment.  Expedited shipping available, please call. 


