
 

 
 

 

Cadet Gift Form 
 

 
 

CADET'S FULL NAME: ____________________     __________________ ____ 
              (Last Name)              (First Name)  (MI) 

 
CADET'S COMPANY AND YEAR: _______________         ___________ 
                                                       (Company)                     (Year) 
 

Items must be picked up at the Cadet Store. 
 

ITEM PRICE QTY AMOUNT ITEM PRICE QTY AMOUNT 
SABER $120.60   PLATE $  8.00   
SABER BOX $108.75   SASH & BELT $71.36   
GLASS BOX $124.95   PLUME $44.40   
SHIELD BOX $  81.50       
 

Total Cost:   
 

Payment Information 
Type of Credit Card: Master Card Visa  
Credit Card Number:   

Expiration Date:   Telephone:   
Card Holder's Name:   

 
 

You may complete your form online, print it and mail it to the above address, 
 or fax to: (845) 446-4516 

 
 
 

For Cadet Store Use Only 
Date Order Received:    

Date Order Processed:   
Date Order Delivered:   
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