
Payment must accompany this completed order form.  At this time payment may 
only be made by check or money orders. Mail this form, along with your payment, 

to: Connecticut State Police Museum & Educational Center,  
C/O CSPAAA, P.O. Box 1945, Meriden, CT 06450-0899 

 

PLEASE MAKE CHECKS PAYABLE TO : "CSPAAAMEC"  

Size:  Double  XXL ____   XL ____   L ____   M ____   S ____ 
Colors Available:   Navy Blue ____     Grey ____    White ____ 

Total Number of Shirts Ordered: ____ 

Size:  Double  XXL ____   XL ____   L ____   M ____   S ____ 
Colors Available:  Steel Grey ____    White ____    Navy Blue ____  

Total Number of Mock Turtle Neck Ordered: ____ 

Hats are adults sizes, and one size fits all! 
Total Number of Hats Ordered:  Navy Blue ____   White ____ 

(Please check off the size of the Mock Turtle Neck requested  
and the number of Mock Turtle Necks you are ordering.   

Shirt sizes are adult long sleeve sizes only.) 

Size:  Double  XXL ____   XL ____   L ____   M ____   S ____ 
Colors Available:   Navy Blue ____   Silver Grey ____ 

Total Number of Sweat Shirts Ordered: ____ 

(Please check off the size of the Tee Shirts and/or Sweat Shirts requested and the  
number of Tee Shirts and/or Sweat Shirts you are ordering.  Sizes are adult sizes only.) 



All proceeds benefit the CSP Museum and Educational Center, Inc. fundraising project. 

Return Policy: All returns must be received back at our store within ten days. All returns 
must be in the same condition as they were sent to you. No cash refunds—only exchanges. 

Returned Checks: All checks returned to us as a result of insufficient funds, for closed  
accounts, or other similar reasons, will have a $20.00 fee applied to the amount owed to us. 

Ordered By: ______________________________________________________ 
Complete Mailing Address: ______________________________________________ 
City/State/Zip Code:  ______________________________________________ 
Tel. #: _________________________   Fax #: __________________________ 
E-mail address: ___________________________________________________ 
 
Ship To:      Please ship to the above address                - or - 
 
Name:   _________________________________________________________ 
Complete Mailing Address: ______________________________________________ 
City/State/Zip Code:  ______________________________________________ 

Please review your order carefully before mailing. 
This will prevent delays in receiving your order. 

 

Total Merchandise Cost:                                          $ _____________ 
 

Shipping & Handling *:                                           $                 5.00 * 
 

Total Cost:                                                                $ _____________  
 

(* For orders over $200.00, please add $10.00 for shipping & handling costs.)         

PLEASE MAKE CHECKS PAYABLE TO : "CSPAAAMEC"  


