) TRADECENTRAL

USA CENTRAL TERRITORY

WOoOMEN’S WASH & WEAR ORDER FORM

Item Price Stock # Size Inseam Size Quantity Total
Polyester Flat Front Slacks (0-30) $25.00 |8793 017 _ _ UL if needed:
Polyester Dress Skirt (0-28) $44.00 | 19000250 Pre-Hemmed
Polyester skirt with pockets (0-18, 18W-28W) | $28.00 | 19000250 Pre-Hemmed
Ship to: Subtotal $
Street Address: Shipping Fee $
City/State/Zip: Grand total $
Name: Date: Amount Paid $
Care Details:
Machine wash - warm permanent press. Only non-chlorine bleach when needed.
Tumble dry - medium permanent press. Remove promptly. Iron if needed ~ medium. May be dry cleaned.
Slack Size Chart
Sizes 0 2 4 6 8 10 (12 |14 |16 |18 20 22 24 26 28 30 32
Waist Relaxed |295314 2634|2734 |28s4| 2934|3034 | 32414 | 34 | 3534|3814 | 4034 | 43ws | 4534 | 48 50ws | 5212 54314
Stretched |31 |32 |33 |34 |35 |36 |3712|3914| 4012|4312 | 46 4812 | 51 531 | 5514 | 573 5912
Inseam Regular |35 |35 |35 |35 |35 |35 |35 |35 |35 |35 35 35 35 35 35 35 35
Tall 37 |37 |37 |37 |37 |37 |37 |37 |37 |37 37 37 37 37 37 37 37
Skirt Chart
Sizes 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28
Waist 25% | 26% | 27% | 28% | 29% | 30% | 32V, 34 3534 | 38Y4 | 40% | 43Y4 | 45 %, 48 50 ¥4
High Hip 31 32 33 34 35 36 37% | 39 Y% 41 43 Y2 46 48 2 51 53 55 Y,
LowHip | 34% | 35% | 36% | 37% | 38% | 39 41 42 > 44 46 48 50 52 54 56

PAYMENT INFORMATION (please fill out completely):
r money order is enclosed

O Myche
Bill my:

Account #:

Visa

MasterCard

Bill my SA acct: #

Name on credit card:

Signature:

Discover

Exp. date:

RETURN COMPLETED FORM TO:

Phone: 800.937.8896 *

THE SALVATION ARMY TRADE CENTRAL
5550 Prairie Stone Parkway Hoffman Estates, IL 60192

*** PRICES SUBJECT TO CHANGE WITHOUT NOTICE ***

ALL RETURNS OR EXCHANGES REQUIRE A RETURN AUTHORIZATION. MUST BE OBTAINED WITHIN 30 DAYS BY
CALLING 800.937.8896.

E-mail: usorders@usc.salvationarmy.org Web: satradecentral.org

7/2025
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