
 

 

 

Customer Name: ______________________________________  
Email: __________________________________________________   

Phone: _________________________________________________                                             

Return Address:  
Address: _____________________________________________________________________________                                                                                                     
City/State/Zip: _____________________________________________________________________                                                                                            

Athlete Name Item Pen/marker 

& color 

# of 

Inscrip. 

COA 

Y/N 

Total 

Cost 

      

      

      

      

      

** Each item needs to be marked with a s3cky note or tape on EACH item of 
customer’s name, loca3on of each signature, loca3on of any inscrip3ons, & 

pen/marker color desired** 

All Items will receive an authen2ca2on s2cker (addi2onal fee of $10) unless 
otherwise noted. We do offer PSA submission for cards & 2ckets for an 

addi2onal fee. 

Please include return shipping label or return shipping will be charged by AAG. 

All invoices will be sent electronically and can be paid by one of the following 
payment methods: 

Venmo: @AboveAverageGraphing 

Cashapp: $MomOfBoys2427 

All major credit cards accepted 

Mail-In Address 
Above Average Graphing 
Attn: Athlete’s Name 
3090 Mayberry Avenue 
Huntingtown, MD 20639 


