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Total # of Facemasks
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ORDER DETAILS

Authorized Signature             Print Name  Date

EAST COAST  WEST COAST   

CUSTOMER INFO & SHIPPING

1-800-285-1687
www.greengridiron.com

Visit greengridiron.com/pages/reconditioning for all color options.

ALERT! The West Coast Office only handles LARGE orders of 25 FACEMASKS or more and has a limited color selection.

Please fill out this form and include with your facemask(s).

We will email you an invoice when your order is complete. 

FACEMASK RECONDITIONING SERVICE

-

By signing below, I authorize Green Gridiron to recondition the enclosed facemasks. I 
acknowledge that the reconditioning process takes between 2 and 14 days to complete, 
not including shipping time. I understand that full payment is due before my recondi-
tioned masks will be returned, unless determined in advance.

Green Gridiron, Inc.
1200 Donaldson Road
Greenville, SC 29605
MAIN OFFICE

Green Gridiron, Inc. 
7616 E. Rosecrans Ave 
Paramount, CA 90723
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Green Gridiron, Inc.
1226 Donaldson Road
Greenville, SC 29605

Green Gridiron, Inc.
7616 E. Rosecrans Ave
Paramount, CA 90723

CUSTOMER INFO & SHIPPING

1-800-285-1687
www.greengridiron.com

Visit greengridirion.com/reconditioning for all color options.

ALERT! The West Coast Office only handles LARGE orders of 25 FACEMASKS or more and has a limited color selection.

Please fill out this form and include with your facemask(s).

We will email you an invoice when your order is received. 

FACEMASK RECONDITIONING SERVICE

By signing below, I authorize Green Gridiron to recondition the enclosed facemasks. I 
acknowledge that the reconditioning process takes between 2 and 14 days to complete, 
not including shipping time. I understand that full payment is due before my recondi-
tioned masks will be returned, unless determined in advance.
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