
 
_______________________________ _______________________________ S M L XL XXL XXXL 
Last Name First Name Shirt Size (Please circle) 
 
 
___________________________________________________________________ ___________________________________ 
Address  Quantity of Shirts ($20 each) 
 
 
______________________________________ __________ ________________ Danville     Charleston 
City  State  Zip  Campus of  Attendance (Circle One) 
 
(                )     $ 
_____________________________________ _______________________________________ _____________________ 
(Area Code) Phone Number  E-mail Address   Total Dollar Amt. of Order 

• Fill out Order Form Below 
• Make Check Payable to Lakeview College of Nursing (Memo—Student Government) 

• Return Order Form to Main Office on Either Campus 

BE READY FOR CLINICALS THIS FALL. 
ORDER YOUR OFFICIAL LAKEVIEW  

UNIFORM SHIRT TODAY! 

Shirt Sample  
Pictured on Right 


