
State: ______________________________________________________

FILL OUT THIS FORM INDICATING WHICH AWARD(S) YOU NEED AND WHAT STATE YOU ARE ORDERING FROM
CHOOSE THE CORRECT COLUMN ASSOCIATED WITH THE VEX IQ OR VEX ROBOTICS COMPETITION

Banners are 36” x 60”, printed on 13oz. vinyl material with 2” pole pockets at top and bottom and a grommet in each corner. 
Proofs are for you to verify the quantity and type of banners are correct.  No changes to the graphics are allowed.

$  Each

EMAIL FOR PROOFING: _______________________________________________________________________________________________________________________________________________

Ship To:
Contact: _________________________________________  Company: _________________________________   Phone:______________________________

Address:  ______________________________________________________________________________________________________________________________

City:_________________________________________________________________________             State: __________________ ZIP:  ____________________

Shipping Instructions:________________________________________________________________________________________________________________

Shipping Method:         Next Day Air        2nd Day Air         3 Day Select        Ground

Turn time is  days from payment on the order and all information is provided.  Shipping time is dependent on the shipping 
method chosen.  Shipping will be through UPS and the cost will be added to the card provided after shipping.

VEX IQ

Excellence Award

Design Award

Programming Skills Challenge Champion

Robot Skills Challenge Champion

STEM Research Project Award

Teamwork Challenge Champion

Excellence Award

Tournament Champion

Programming Skills Challenge Champion

Robot Skills Challenge Champion

Design Award

Qty.

VEX Robotics Competition

Qty.

CREDIT CARD AUTHORIZATION FORM

               Expiration Date:  _______/________ 
Card Type (circle one) : M/C    VISA    
Card Number:  __________________________________________________ 
Card Holders Name: ___________________________________________               Authorization Code:______________ 

(exactly as it appears on the credit card)

Billing Address:  _____________________________________________________________________________________________

City:_____________________________________________________        State: __________________ ZIP:  __________________

Card Holder Phone Number: (____)___________________ Charge Amount:  $  _____________________

Authorization to run credit card payment: From  

Card Holder Signature:_____________________________________________________________________________________

Card Holder Name (PRINT):_______________________________________________________________________________

Date Of Signature: _______/__________/_____________

Please �ll out this form and email back to 
Questions, please call  at ( ) 

Event Date: _________________________________________________________


