
ACP KNIGHTS CAR DECAL 
 ORDER FORM 

Complete below and return to front office 

NAME OF STUDENT____________________________ 

 

6th PERIOD TEACHER__________________________ 

 

QTY_____ X $6.00  

 

TOTAL _______________  

(cash or checks made payable to ACP O Booster Club) 

Thank You for 
Supporting 
Our School! 

 
GO KNIGHTS! 


