
Galls Uniform Center

1740 Cesar Chavez

San Francisco, CA  94124

Hours M-F 7am-5:00pm SAT 8:30am-2pm

email order: leong-kevin@galls.com
email order: macias-lori@galls.com

A divivsion of ARAMARK uniforms and apparel group, inc. fax order: 415-824-4400

Description Qty

SH109 Kha
SHIRT: Tru Spec; cotton ripstop; 4 pocket BDU; Khaki 
size SM-2X

$22.75

TR076 Kha PANTS: Tru Spec BDU; cotton ripstop Khaki size SM-2X $22.75

33001 Kha Above Right Shirt Pocket: LAST NAME (TITLE if applicable) $3.75

33001 Kha Above Left Rear Pants Pocket: LAST NAME (TITLE if applicable) $3.75

33001 Kha Above Left Shirt Pocket: U.S. MRC $3.75

BH349 Kha Blackhawk Universal BDU BELT - Khaki -  (One Size) $9.50

TR076 Blk PANTS:Tru-Spec BDU; cotton ripstop Black $22.75

33001 Above Left Rear Pocket: LAST NAME-(TITLE if applicable) $3.75

BH349 Blk Blackhawk Universal BDU BELT - Black -  (One Size) $9.50

UA156 Flag patch for Right Arm; reverse format $1.19

K321 Mock turlteneck SHIRT: Port Authority; BLACK size XS-6X $15.65

CP94 KNIT BEANIE: Sanmar; BLACK -  (One Size) $2.85

HW202 Kha
BOONIE HAT: Tru Spec; Khaki - 
Size SM (7), MD (7 1/4), LG (7 1/2), XL (7 3/4)

$12.95

GL410 GLOVES: Hatch; Elite Winter Specialist - Size (SM-2X) $25.95

BOOTS: 8" high  15% OFF selection

9.5%

$5.00

Total

Total 
Qty x Price

Shipping

Tax

Product Total

ph: 415.824.2400

Item 
Number

Size or 
waist

Length 
inseam 

Price 
Each

Please Type or Print Name & Title (shirt & pants):

                      Name Tape/Unit Title, Khaki w/Black Block Cap Lettering:

                           Name Tape, Black w/ White Block Cap Lettering:

Marin Medical Reserve Corps          Acct: MarinMeCOD

Name:  _________________________________________   Secured Payment method 
                                                                                      Visa___ Mastercard___Discover___AmEx______

Delivery Address _________________________________   Card Number___________________________________

City ____________________________________________   Exp. Date______________sec. code__________

State _________      Zip Code _______________________  

Phone # _________________________________________  Card Holder Name______________________________
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