
All proceeds will benefit the Girard Medical Center
Foundation. We sincerely appreciate your ongoing support,
which helps us fulfill our mission and address the needs of

Girard Medical Center and our community. 

2026 BREAST CANCER
AWARENESS SHIRT FUNDRAISER 

1745 Comfort Colors Brand
Starting at $25.00

Gildan Soft Style
Starting at $15.00

Gildan 1800 Crew Sweat Shirt
Starting at $25.00



Name:  _______________________________________________________________________________________________

Email:  _______________________________________________________________________________________________

Phone:  _______________________________________ Organization: ___________________________________ 

Payment Method:  Cash_________Check_________

2026 Breast Cancer Awareness T-Shirt Order Form

Adult Unisex Sizing: 1745 Comfort Colors: (thicker, higher quality shirt)

Please email orders/drop off to Kylie Smith, GMCF Board Member at ksmith@girardmedicalcenter.com
by September 25th. Please make checks payable to Girard Medical Center Foundation. 

Short Sleeve 
Indicate quantity for each size:

$25.00 (S-XL)
$30.00 (2XL - 3XL)

S M L XL

2 XL 3 XL
X $25 ea. = $ ______

X $30 ea. = $ ______

Short Sleeve
Indicate quantity for each size:

$15.00 (S-XL)
$18.00 (2XL - 3XL)

Sweat Shirt 
Indicate quantity for each size:

$25.00 (S-XL)
$30.00 (2XL - 3XL)

S M L XL

2 XL 3 XL
X $15 ea. = $ _______

X $18 ea. = $ _______

S M L XL

2 XL 3 XL
X $25 ea. = $ _______

X $30 ea. = $ _______

Final Total: ________________

Adult Unisex Sizing: Gildan Softstyle 

Adult Unisex Sizing; Gildan 18000: 

YS YM YL

X $25 ea. = $ _______

YXS

Youth Sizing

YS YM YL

X $15 ea. = $ _______

YXS
Youth Sizing

YS YM YL

X $25 ea. = $ _______

YXS

Youth Sizing
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